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Name: __ LdU(7L j\ W i l( ( ^h^T 



FILED , 

CLERK, U.S. DISTRICT fOjjg' 



OEC I T 2011 



CENTRAL DISTRICT OF C^UFOfflW 



Phone 



X7 







Plgiat^JuProPer 



UJ 
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UNITED STATES DISTRICT COURT 
CENTRAL DISTRICT OF CALIFORNIA 



PLAINTD7F, 



SHI Uir^oib/ Dr. UA 

Ass-. 




15 ||6A QCE>33»- 

16 I focg^rfp'r Rhoda, Prosgy 
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foss j Presort 




[12-10600 /r/Jd. 

^ase No.: 



(To be supplied by the Clerk) 

COMPLAINT FOR: 



Jury Trial Demanded: H^Yes □ No 



I. JURISDICTION 



1 . This Court has jurisdiction under *2Jtb ( Jt , S . ^ 



Revised: August 2011 
Prepared by Public Coimsel 
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H. VENUE 



Venue is proper pursuant to C \..S~P. % \ ?Q } 



logout. ~aW>, de£ mdar± \$ a. fe &km I 



i 



has in 4-he disfecj; 



Hi. PARTIES 



3 . Plaintiffs name is L&.grq ^T. WjjUj^ SPlaintiffresides 



4. Defendant fchfldq ?flSS/«y - jW cW 

gnr^U ^rl Cjo\ ffcfe Uk Angeled 



U>5 /Wjgks 6V ^0032-- 



5. Defendant ~X00fV\\£, N^Uj^, X )lf^rtT)r 
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Defendant Arvfhdfty R , Ross 



D? 



Insert ^# 



*s M& ^re&iXeyA rAe( Soudan -J* nftnm 



Defendant Javr^i M ; fosses 



^pWjr S^Sl Car sS5 U A- 
5\5\ [kMrsAii fo r. 



. Defendant 



/rarer* H# 



. Defendant 
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IV. STATEMENT OF FACTS 



wseft^cm ^he <z\Z/dsnat AApms'-f- ck fern chirk fihod^i 



%$ey. /atnte A/yuA/>n f Anthony LjImSL^ WW, aA. 
)f tul State A« f -Hi/ Airk +hurf\rt f)rt<£rtleJ 



H> di£ ccuA are Ui\eJ my AnMrmt «t ^Jsh 



Ox fa g-tfcs, „ . 



fcr Mfffa fate. ™b kehai//ofc m°L arJion *fsa i { 



fafenckn-te /mS da-usect person*/ //fjury aftte/ft 
viy SoSeJ o/) bhk t#ak rlM cUfamftk art 

* Insert ^4, , '///"> 



nz/rg (*Y? s ton-Hnut o/ ^jfA ^Jhp p lan ; /meatfly 



th€ hnancw/ Art- /&ep#tfmenf Wei gmte^ 

Insert f# . / ' . ~S 



4 t&l 0** 1 UMS. So have ft ptreytortJ fvr 



<v\s< hoiAJ<?vPr c/ayx h4er $od<_ fksey cuts 



hmcJ-df dtfjX- SnMCUlL did. Taw/A fi fyujph 



Artitimy jL /6sr crfs >Sfu chnrJ- #ff&/r< i^hd 



4- 
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^ ml 4ak fa Auffa Timx a/, ft sw ^ 



hused en letters s^smt -fa Mm i^m^m 



tiyW'tyl y arid /n4P.h4T6r>4 / /y HSSd £ zhn£ 



funds Com?* /-M/sfj fraud <So C*ver ^their t^f^oj 



insert H# 



Insert %#~ 
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V, CAUSES OF ACTION 



FIRST CAUSE OF ACTION 



insert titlfof cause nf action U / 



insert title of cause of action \J / 

(As against Defendant(s): 

'lawfi N/UQp.n , ^flftits &^ e C 



fa tiibt'h //h)p > / as ^Jht a&uk ^jhtb .{ tfhzh 



Insert y# ' I 



r> -frnoi #trf iaJic/ mfryy uiu&errj afte r 



Insert ^ # 



f&tfftr/narJtor) tef>kr frdm /Wa Passy & 
h& ^btpaHnre/H Of- ccJu cohort . jr *s&/rt ^ 

IwJf dn ajho /h formed jnt ^hcd da I deck 



yMt/ m ftfri kJ hs Ji phcdtL AW M fhtJ, 

\e VMS ^rhi/sA^/o/) da</s /^4er\ Ttw* A/ 
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iS &W CAUSE OF ACTION 

* insert title of cause of action 4 

(As against Defendant(s): lty*tokc- fk& y , 'Tarn i £ 

AA/uyn y faHwiy g. fe/, Jfras 



<8# sed an Bchth-f f d) />.&/ a~ <souShS 

Insert \ # ' ~/ ] ~ 



(Tor* MJho>7y £ &>sr ^ Pf&siderrJ af 



y dponplco/rf' SPQarrJltOq dll^o^Mn a£ d& Ut 



- rttewej and a n&tl mr g feafhr wrim 
?AS*cl on &tbi\o\i p;3£- <Ta/h&5 M> 
osserz Pmsickwh &f /!al las A/ieukS refu tt 

Insert 1# ' ~ \/ 

o ossi! /n r^soWmA bur re-falia4£J ap tm? 



b\, oStmfihty to prtwoJ* Me, fym* rig id 




A// cfcsZes, farting mc -fa<sertd 



r -jo Chancellor p/tr 4he, Cal sJa ti 



Insert \ # J "* 

in My JaS-P flour s*s fauzity me_ fan 



^rvu-i A/yi ^n J) ( rtrhr nnmttg j 



y shiden/- attorn* . and rifused <?nvo Qflxi* 
i fi^i & rettffirmti-hon ted4t\r i -fher^iy oky 
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V I. REQUEST FOR RELIEF 



WHEREFORE, the Plaintiff requests: . 

— f^r^uJ 6 a cnhit and a cm'I law mk rfm 
wish, n d^ompm and ckpnve *4he, &ojuhi 



b&hal£ of- cUfandainif uho purpose b aMk 



tn4ent <-+o hide tn&rryjtrho'i , deny,** 
Ate, adCifSs -fa i/ifbrtwcrhoio <?&us/'/)j ^jrr 



— Z— • = y 

^22 s-e<?h/£ chrntepji /n Otis, a mount 



Insert ^ # 



Insert 
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DEMAND FOR JURY TRIAL 



Plaintiff hereby requests a jury trial on all issues raised in this complaint. 



Dated: 
Sign: 
Print Name: 



ID#:80 




--4- 

Page Number 
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Hello Laura. ^ rem ember to 

Thi s message Is In follow-up to ous meeting last We^ s „„e ^ ^ ^ Federal perki „ s 
^ «„^S lot and Sections Office, ADM MO. 

Please let us know. 




Rhoda Posey 

Associate Director of Financial Aid 

CSU Los Angeles 

5151 State University Drive 

Los Angeles, CA 90032 

Salt: rposeyecslanet.caIstatela.edu 
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FEDERAL PERKINS STUDENT LOAN ORIENTATION - A^ltf^ 



CALIFORNIA STATE UNIVERSITY, LOS ANGELES 
Student Loan Services and Collections 

AdministrationBtdg. Room 140 isAMMpn ; 

Expected date of . , ,. £5^ 

Separation or Graduation : if new date ( ) SfeN 



ocp«i — ■' 1 — ... f h. f 11 wing 

You are receiving a Federal Perkins Student Loan that ^^^^^^^^^^^^^ Services 
retaliations that govern the program. If you have any questions concernmg your loan, . w 
SoJSSte- Office, located in the Administration Buildmg, room 140or call (323) 343 3580. 

a- rviQ^T A or cl drop below half-time status, I must arrange for 

University Services being withheld. 

, d^^-w- - »-r: i ^S ata,Mm ' stadMa,,hlsimti '" ,io " otKin 

approved institution of higher education. I may prepay my loan without penalty. 

r — — - — - — — • — - — — -ffu";^r^Trarron^*'lfS40:00^ 

, I understand that my minimum monthly P^^^lg^^S^ 



4 t^^tol^r**™^^^^^^**^*™ 
nine (9)* months after I am enrolled less than half-time. 



JS=s=:^=i■:S3=i•E-'--■-• 

and youths with disabilities, e) provider of early intervennon ww, J fi ld f expert ise determined 

"pension, f) teacher of mathematics, science, *J^K^ * ° f t0 

by the state education agency to have a shortage ofquahfi medic al technician, -0 Peace Corps or 

high-risk children from low-income communities ^f^J^^^^ in an ar ea that qualifies for hazardous duty 

loan. 

8 . I „te«»<i my tarn will be «po*d to » credi, bureau ton, fte ,to of my « 

, i , h5l+ t mav a ttend to obtain information concerning my student status, 

and address changes. 

V1Y SIGNATURE INDICATES I HAVE READ, UNDERSTAND AND ACCEPT IHE RESPONSIBILITIES AND OPTIONS 
AVAILABLE TO ME. 



• V 9, 



Date 



tfgnature 



. 4 ri,ni iQR7 will continue to have a six (6) month grace period, 
upients prior to My 01, 198V ^ ^J™^ 01 199 2 3 will continue to have a $30.00 minimum monthly 
;ipients with first disbursement prior to uciooer ui, iyy*> 



*Loan recif 

** L a oan ^f E pp B p( 7 « 5 , 

*4aSation rate is less than 100% of the loan amount. 
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Federal Perkins Lorn 
Borrower ImfonnaartioB Sheet 



The following information is provided to help you further understand 
responsible* of accepting this obligation. ™derstand 

Billing service for communications and 



the Federal Perkins Student Loan Program and the 



payments: 



ECSI 

181 Montour Run Road 
Coraopolis, PA 15108-9408 
1(888)549-3274 



$ Cumulative Maximum Loan Amounts 

* Annual ' ' ■ < , . . ........ .,. 

♦ $6,000.00 for a graduate or professional student or 

♦ Iggr^^ 

— — ~-™ ty ^^ 



*■ Loan Consolidation 

Loan Origination Center's Consolidation Department 
1-800-557-7392 
If you are hearing impaired, you may call the TDD number at 
1-800-557-7395 



Federal Perkins Loan Monthly Repayment Chart 



Loan Amount MoiiSly : INiimbei^f i^,,]^ 
- ' ' '• " .Payment ij/^:/-. \\,X vi ''-^~V\^ 



$1,000.00 
$2,000.00 
$3,000.00 
$4,000.00 
$5,000.00 
$6,000.00 
$7,000.00 
$8,000.00 
$9,000.00 
$10,000.00 



$40.00 
$40.00 
$40.00- 
$42.43 
$53.04 
$63.66 
$74.27 
$84.88 
$95.49 
$106.10 



27 
57 
91 
120 
120 
120 
120 
120 
120 
120 



>ase initial to indicate you have received a copy of the above information. 
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FEBERAL 1PERKWS STUDENT LOAN OBIENTA.T10K < 

CALIFORNIA STATE UNIVERSITY, LOS ANGELES — 

Student Loan Services and Collections NAME (print) 

Administration Bldg. Room 140 ~ " 

Expected date of i£ new date () SSN 

Separation or Graduation _ , each of the following 

" an Exit Interview by calling P?j Mi 33!,U ' 

University Services being wthbeld. m be at least a half-time student at this institution or at an 

— ^provndinsntnnnnof^^ 



wm .,» ins.it-.ion of Mghet ^^^^^^^^^g^S^^^ 

- peao.CorpsorAotionprogr.nrv.lnnieer.djr.n SBItPro g [m ,b) taw enforoemen. or 

, .n„ to — .Wonn^^ 

iirision, ° f o Sifran tihers, e) provider or snpemsn ofprov, OK 

b Tfc state ednoatinn ngency t» toe ^ tisir fan ilies, 1) nnrse or nredroal **»™* S mdol 2d»ty 

WM* * "tar^SSt"* AttneoFonr.. -"dtS^ «»S *. receipt <* ft. 
*'«S::*"*e- S « Wponnrnnen.andtoOaH^.f.Hon- 

loan. , ■ a \ late fees, b) the account being 

• and address changes. _ T , rF RESPONSIBILITIES AND OPTION 

twrvt (PATES I HAVE READ, UNDERSTAND AND' ACCEPT THE RCSPON 
MY SIGNATURE INDICATES I UA\ul 
AVAILABLE TO ME 



Date 



payment. . t _„ mno/„ of the loan amount. V 
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i 



Federal Perldiis Lo aK 
barr-owerrnformatioaSbeeC- 
The rollowing information is provided to hein , , . 

Billing service for communication, an A ECSI 

mumcauonsano payments; 181 Montour Run Road 

Coraopolis, PA 15108-9408 
1(888)549-3274 

o Cumulative Maximum Loan Amounts 
® Annual 



* Loan Consolidation 
* Acceptance status of Federal PprVmo o* j . r 



Federal Perkins Loan MoBtbJy Repayment Chart 




$1,000.00 
$2,000.00 
$3,000.00 
$4,000.00 
$5,000.00 
$6,000.00 
$7,000.00 
$8,000.00 
$9,000.00 
$10,000.00 



$40.00 
$40.00 
$40.00 
$42.43 
$53.04 
$63.66 
$74.27 
$84.88 




27 
57 
91 
120 
120 
120 
120 
120 
120 
120 



:ase toitlaI * yo«t Uve received a 



copyoftfte above information. 



9 
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9)?)^ fail 
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Case 2:12-cv-10600-ABC-PJW Document 3 Filed 12/17/12 Page 17 of 69 PagelD#:88 



Gal State LA. 



Menu 



' Self Service 
l> Campus Personal 

Information 

Academic Records 
f Degree 

Progress/Graduatf nn 

Student Center 



a 



I Sin" 'Jirt 



-Apply io Ho nors r^ iiago 
AS| Elections 



Laura Williams 
Financial Aid 
Award Summary 

Financial Aid Year 2009-2010 
[Academic Year 09-in ~~ 



® 



2m 2o\o 




DIRECT LOAN ADD 
UNSUB n 

DIRECT LOAN SUB 
F\W\SP 

DIRECT LOAN UNSUB 
F\W\SP 

DIRECT LOAN ADO 
UNSUB F\W\5P 

DIRECT LOAN UNSUB 
F\WVSP 

Academic Year 09-10 
Totals 



Grant 
Loan 
Loan 
Loan 
Loan 
Loan 



Currency used Is US Dollar, 



Terms 
Fail 2009 



Award Description 
STATE UNV GRANT 
F\W\SP 

DIRECT LOAN ADD 
UNSUB #2 
DIRECT LOAN SUB 
F\W\SP 

DIRECT LOAN UNSUB 
F\W\SP 

DIRECT LOAN ADD 
UNSUB F\W\SP 

DIRECT LOAN UNSUB 
F\W\SP 

Twrm Totals 



[Category 



Grant 

Loan 

Loan 

Loan 

Loan 

Loan 



Award Description 
STATE UNV GRANT 
F\W\SP 

DIRECT LOAN ADD 
UNSUB #2 

DIRECT LOAN SUB 
F\W\5P 

DIRECT LOAN UNSUB 
F\W\SP - 

DIRECT LOAN ADD 
UNSUB F\W\SP 

DIRECT LOAN UNSUB 
FW\SP 

Term Totals 
Spring 2010 
Award Descriptio n 
STATE UNV GRANT 
F\W\SP 

OIRECT LOAN ADD 
UNSUB P2 
DIRECT LOAN SUB 
F\W\SP 

DIRECT LOAN UNSUB 
F\W\SP 

DIRECT LOAN ADD 
UNSUB F\W\SP 

DIRECT LOAN UNSUB 
F\W\SP 

Term Totals 
Currency used Is US Dollar. 



I Category 
Grant 

Loan 

Loan 

Loan 
Loan 
Loan 



4,952.00 
1,750.00 
1,765.00 
2,360.00 
5,250.00 
1,375.00 
17,462.00 



1,750.00 Loan Pen^ 
1,765.00 Lp.aiUlgtaJis 
2,360.00 Loan Petal k 
5,250.00 JjaflJBgtaJk 
1,375.00 Loan Dutfl jk 
17,462.00 



Offorortf 


Accepted! 


1,654.00 


1,654.00 


583,00 


583.00 


588.00 


588.00 


787.00 


737.00 


1,750.00 


1,750.00 


45B.O0 


458.00 


5,820.00 


6/820.00 



| Category [ 


OHorod| * 


Accepted! 


Grant 


l f 654. 00 


1,654,00 


Loan 


583,00 


583.00 


Loan 


568.00 


588.00 


Loan 


787.00 


787.00 


Loan 


1,750,00 


1,750.00 


Loan 


458.00 


458.0D 




5,620,00 


5,820.00 



View Schemed 0l 5 fr ,r tl .,. , Pnt pafr , 
__, Offar«dj ~ 



Accepted; 



1,654.00 

5B4.00 

5B9.00 

786.00 

1,750.00 

459.00 
S,822.00 



1,654.00 

584.00 

589.00 

786.00 

1,750,00 

459.00 
5,822.00 



Please check back In * few days. 
Financial Aid Sum mary QO.\n 



Return tp A idYgarSelg^ lftn 
■goto... r.®' 



This Information It displayed on the GET Website. 
Wednesday, June 15, 2011 @ 03:19:59 PM 



https://cmsweb.calstatela.edu/psp/HLAPRD/BMPLOYEE/HRMS/c/SA_LEARNER_SER... 6/,5/ 20I1 
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Online Refund 

Page 1 of!. 



Student Refund 

Business Unit: CSULA 
ID; . 1201500513 Q 

Williams, Laura Taschelle 

Ba,anCe ' 977.70 Anticipated Aid: 

Academic [nfor majion 



Refund Selection 
Account K'umbe 



J^gg ^gQ^ts Vjew^tici^ Aid Refund Method; 



New Window | Help. | Customize Pag e | 

• 9??? ?~> 



2,246.00 



?0P 



FltM00l : Fall 10 



FINOOI-WffrtenT 



Term 



£aJL10- 



FIN001 -Spring 11 



WiriteTTr 



Spring 1 1 



Item Fvpe 



-RER-K-INS-bGA-N- 



FERKITJSTD7tNT 



State Univ Grant - 
REFUND 



Refund Item Type* 1 00000006 120o" G 

yH ; . v FA/SCHLR CK-P/U 



Irem Amount 



^lT928iJ0' 



-2,000.00" 



-184.00 



Item Balance 



-457.30 



-495.70 



-184.00 



Refund 
Amount 



457.300 



495.700 



184.000 



USD 



USD 



USD 



Address Type: MAIL u 



I T Vi&w Refund Ch ank_ 

i 



p ay: • Nine Hundred Fifty-Three and 0/100 

Name: Wiiliams.LauraTaschelie 

645 S. Burnside Ave apt 21 
Los Angeles 
CA 90036 



Date 11/03/2011 
953.00 



/ <? S-y 



^Return to Search j IVi Notify I 



i 



https://cmsweb.cal statela.edu/psc/HLAPRD/EMPLOYRK/HRM 



^/r»/P "PUT rMT^ 
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I* My Favorites 
I' CSU SA Baseline 
!■■ CSULA Baseline 
f Manager Self Service 
1* Time and Labor 
t> Campus Community 
I* Student Admissions 
f Records and Enrollment 
l> Curriculum Management 
71 Financial Aid 

t> File Management 

i> Inslilulional Applicalion 
□ala 

n Federal Applicalion Dala 

Correct 2000-3010 iSIR" 
records 

- Simulate 'jm^^jn^^ 

Qfilail 

- Coffee! 201ft : Z.0.tT JSjf? 
records 

- 5im«(ate 2QIQ<2Q J . * FjVf 
WAS 

- yi«w.2PiO.-3Q.1XFM f=Fg 
Detail 

- CqVf_s';U0jj;2Q!2 i§|Fi 
records 

- Simulate 201 l-?ni?Ffyi 
MAS 

- yiawl(31 1 -2012 FMf-F r 

- fyjsnaga Corrected ISIR 
Qala. ' "~ 

- 5atesl35ftP/yfflaflca(tSn 

fMC) 

- UQdJ3ig5A£fl/ei]fic3iioQ 
Slaius 

(-■ Verification 

f Financial Aid Term 

f> Budgets 

t* Awards 

f Disbursement 

I s Loans 

l> Pell Payment 

i'ACG/SMART Grants 

f Fund Management 

Return lo Title IV Funds 

HERA 
C Satisfactory Academic 

Progress 
Financial Aid History 

- MPno&e Fjoa.a?ia|.Aid 

- View ^IngnciaiAig^l^ju*) 

~ Prini B^tcii pjigf^ 

Student Financials 
I- Academic Advising 

l> Set Up HRMS . . 

t' Set Up SACR 
& Tree Manager 
i> Reporting Tools 
t* PeopleTools 

- ChaaosMy. .Bs&s&sal 



https;//cmswebxalstatela.edu/psc/HLAPRD/EMPLOYEE/HRMS/s/WEBLIB_P 10 /i4/ 20l 
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California State University, Los Angeles 
student financial services 

University Billing Statement 



Invoice ID: 
Invoice Date: 



REG 0000281 965A 
07/25/201.1 

Williams.Laura Taschelle 
645 S. BurnsideAve apt 21 
Los Angeles, CA 90036 




' Statement of Account for: - 
201500513 Williams,Laura Taschelle 



Due Date: 05-AUG-2011 
Amount Due Now: .72.UU 



Amount Paid: 



-Detach-and-Retunxwit b . Payrnent 



Previous Balance: 



ITEMS 



0.00 



Item Description 

Id OP GRANT F/W/S 
STATE UNIV GRANT F\W\SP 
ED OP GRANT F/W/S 
STATE UNIV GRANT F\W\SP 
ED OP GRANT F/W/S 
STATE UNIV GRANT F\WSP 
DIRECT LOAN SUB F\W\SP 
UNSUB DIRECT LOAN F\WSP 
DIRECT LOAN SUB F\W\SP 



Term 

Fall 10 
Fall 10 
Winter 11 
Winter 11 
Spring 11 
Spring 11 
Spring 11 
Spring 11 
Spring 11 



post Date 

06/07/2011 
06/1 3/201 1 
06/07/2011 
06/13/2011 
06/07/2011 
06/13/2011 
06/15/2011 
06/15/2011 
06/15/2011 



Item Amount 

400.00 
-328.00 

344.00 
-344.00 

400.00 
-344.00 
-109.00 

-95.80 

148.80 

72.00 



Sub Total 

ZuO^O STUDENTS =«^^^t!^Sl^^S^^ 
A » tte oa 26 .00 l 3 r ,ne«.o lfo ra.s, U dan,s. h » te v B no,p,,s™.r2011-cp,d 
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n voice ID: 
nvoice Date: 



California State University, Los Angeles 

STUDENT 'FINANCIAL SERVICES 
University Billing Statement 



REG 0000281965A 
07/25/2011 



Williams.Laura Taschelle 
645 S. Burnside Ave apt 2.1 
Los Angeles, CA 90036 * 




Statement of Account for: • 
201500513 Williams.Laura Taschelle 



Due Date: 05-AUG-2011 
Amount Due Now: .72.00 



Amount Paid: 



Detach and Return" with'Payment 



'revious Balance: 



TEMS 



~0.00" 



Item Description 

Idop GRANT F/W/S 
STATE UNIV GRANT F\W\SP 
ED OP GRANT F/W/S 
STATE UNIV GRANT F\W\SP 
ED OP GRANT F/W/S 
STATE UNIV GRANT F\W\SP 
DIRECT LOAN SUB F\W\SP 
UNSUB DIRECT LOAN F\W\SP 
DIRECT LOAN SUB F\W\SP 



Term 

Fall 10 
Fall 10 
Winter 11 
■Winter 11 
Spring 11 
Spring 1 1 
Spring 11 
Spring 1 1 
Spring 11 



Post Date 

06/07/2011 
06/13/2011 
06/07/2011 
06/13/2011 
06/07/2011 
06/13/2011 
06/15/2011 
06/15/2011 
06/15/2011 



Item Amount 

400.00 
-328.00 

344.00 
. -344.00 

400.00 
-344.00 
-109.00 

-95.80 

148.80 

72.00 



Sub Total 



iccount. 

ontact the Financial Aid Office at (323) 343-6260. 

v late fee of $25.00 is now in effect for all students who have not paid Summer 201 1 tuition and 
ses as of the date of this bill. 
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Invoice ID: 
Invoice Date: 



California State University, Los Angeles 

STUDENT FINANCIAL SERVICES 
University Billing Statement 



a i 



FA 000002431 OA 
■08/01/2011 



Williams.Laura Taschelle 
645 S. Burnside Ave apt 21 
Los Angeles, CA 90036 



Statement of Account for: 
201500513 Williams.Laura Taschelle 



Due Date: 31-AUG-2011 
Amount Due Now: 3,548.00 



Amount Paid: 



Detach and Return with Payment 



Previous Balance: 



TEMS 



ub Total 



0.00 



Item Description 

STATE UNIV GRANT RWASP 
STATE UNIV GRANT F\W\SP 
ED OP GRANT F/W/S 
STATE UNIV GRANT FUAASP 
STATE UNIV GRANT F\W\SP 
STATE UNIV GRANT RWVSP 
STATE UNIV GRANT F\W\SP 
UNSUB DIRECT LOAN FWVASP 
DIRECT LOAN SUB F\W\SP 
UNSUB DIRECT LOAN F\W\SP 
DIRECT LOAN SUB F\W\SP 
DIRECT LOAN SUB F\W\SP 
UNSUB DIRECT LOAN F\W\SP 



Term 


Post Date 


Item Amount 


Fall 10 


06/13/2011 


-328.00 


FalMO 


06/13/2011 


328,00 


Winter 11 


06/07/2011 


56.00 


Winter 11 


06/13/2011 


. -344-.00 


Winter 11 


06/13/2011 


344.00 


Spring 11. 


06/13/2011 


-344.00 


Spring 1 1 


06/13/2011 


344.00 


Spring 1 1 


06/15/2011 


-603.00 


Spring 11 


06/15/2011 


-109.00 


Spring 1 1 


06/15/2011 


95.80 


Spring 1 1 


06/15/2011 


109.00 


Spring 1 1 


06/15/2011 


456.20 


Spring 1 1 


06/15/2011 


3,543.00 






3,548.00 



lis statement indicates you have a balance owing due to reductions made in financial aid awards 
eviously paid to you or to the university on your behalf. 

>ur immediate attention regarding this matter will be appreciated. Non-payment of this bill will 
suit in a hold being placed on your student account and withholding of University services, 

lould you have any questions concerning this bill please call the Disbursement Office at 
:3-343-3630. 
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.' ••' ; , \ V ■ , ' IMPORTANT, PLEASE NOTE ' • ■ ' [ ' ' ' '. - 

• • HOED BEING PLACED .ON .TOUR- ACCOUNT. ' ' ' •', 

. SSiouJd you.h.ive any cfij esiibns regarding this bill, please call the University Cashier's Office at 3 23 -3 43 ^3 63 Q For 
your com ernencc. you may pay by 'credit cai d https7/co'rnjQ3erce.casluiet.coiii / c«ulai ay by cask or check „t Jje Cashier's 
Office in'.tHe Admm|stratiofi Building',, or by'check through the U.S, moit ' ' \ 

. ■ *;ltfeke';fcbf cks^'ayablb ! (d t CSUlK'P. s &iHft-tii6tks'iou -'lir/;. : : "v :: /V : ; -* : ■:*:,?>. \ :' yl". , : . ■: :'■> . ••; '. : ■■■ w^f ••'';/;-'■ 

" ; ^ California State. University, Los Angeles - Cashiei f s Office, ADM 12S 
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California State University, Los Angeles 



STUDENT FINANCIAL SERVICES 
University Billing Statement 




tvoice ID: FA 0000024310A 

ivoice Date: ■ 08/01/2011 

Williams.Laura Taschelle 
645 S. Burnside Ave apt 21 
Los Angeles, CA 90036 



Statement of Account for: 
201500513 Williams.Laura Taschelle 



Due Date: C 31-AUG-2011) 
Amount Due Nbw^ 3,548$: 

Amount Paid: ^ 



'evious Balance: 



Detach and Return with Payment 



0.00 



EMS 



Item Description Term 

STATEUNIV GRANT F\W\SP Fall 10 

STATE UN1V GRANT F\W\SP Fall 10 

ED OP GRANT F/W/S W,! n ! er 11 

STATE UNIV GRANT F\W\SP Winter 11 

STATE UNIV GRANT FWWSP Winter 1 1 

STATE UNIV GRANT F\W\SP Spring 11 

STATE UNIV GRANT F\W\SP Spring 1 1 

UNSUB DIRECT LOAN F\W\SP Spring 1 1 

DIRECT LOAN SUB F\W\SP Spring 11 

UNSUB DIRECT LOAN F\W\SP Spring 11 

DIRECT LOAN SUB F\W\SP Spring 11 

DIRECT LOAN SUB F\W\SP Spring 11 

UNSUB DIRECT LOAN F\W\SP Spring 11 



Post Date 

06/13/2011 
06/13/2011 
06/07/201 1 
06/13/2011 
06/13/2011 
06/13/2011 
06/13/2011 
06/15/2011 
06/15/2011 
06/15/2011 
06/15/2011 
06/15/2011 
06/15/2011 



Item Amount 

-328.00 
328.00 
56.00 
. -344.00 
344.00 
-344,00 
344.00 
-603.00 
-109.00 
95.80 
109.00 
456.20 
3,543.00 

3,548.00 



b Total 



is statement Indicates you have a balance owing due to reductions made in financial aid awards 
■viously paid to you or to the university on your behalf. 

ould you have any questions concerning this bill please call the Disbursement Office at 
3-343-3630. 
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= r /■ ■•:,-• :.- • ; ;J : ;.^i V '.' 'impori^x, please note.' .■ ••' 

SatVttrFT P4Y BY THE JDUE DATE' RESULT IN A 

Should you have any queens reg^S or ^ck^C^*; 

: your conyemence, you may pay by credit ^""^^'^^^^j s nikn . • 
Office in the Administration Building.or by. check- through ^ 

- : \\-:-' r^*" " = . ; 51 51 State University Drive . 
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7JM 



Invoice ID: 
Invoice Date: 



California State University, Los Angeles 

STUDENT FINANCIAL SERVICES 
University Billing Statement 



FA 0000025347A 
09/01/2011 



Williams.Laura Taschelle 
645 S. Burnside Ave apt 21 
Los Angeles, CA 90036 



p. \> 



Statement of Account for: 
201500513 Williams.Laura Taschelle 



Due Date: 30-SEP-2011 
Amount Due Now: 286.50 



Amount Paid: 



Detach and Return with Payment 



Previous Balance: 3,548.00 



ITEMS 



Item Description 

PERKINS LOAN 
FA/SCHLR CK-P/U 
PERKINS LOAN 
PERKINS LOAN 
FA/SCHLR CK-P/U 
PERKINS LOAN 
PAYMENT-OVERAWARDS 



Term 

Fall 10 
Fall 10 . 
Winter 11 
Winter 11 
Winter 11 
Spring 1 1 
Spring 1 1 



Post Date 

08/05/2011 
08/05/2011 
08/05/2011 
08/05/2011 
08/05/2011 
08/05/2011 
08/09/2011 



Sub Total 



Item Amount 

~" ,262.00 
1,262.00 
-1,277.00 
-56.00 
1,277.00 
-666.50 
-2,539.00 

™"^261.50 



Should you have any questions concerning this bill please call the Disbursement Office at 
323-343-3630. 
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Invoice ID: 
Invoice Date: 



California state University, los Angeles 

STUDENT FINANCIAL SERVICES 
University Billing Statement ^ 



FA 0000025347A 
09/01/2011 



Williams.Laura Taschelle 
645 S. Bumside Ave apt 21 
Los Angeles, CA 90036 



Statement of Account for: 

201 50051 3 Williams.Laura Taschelle 



Due Date: 30-SEP-2011 
Amount Due Now: 286.50 



Amount Paid: 



Detach and Return with Payment 



Previous Balance: 



ITEMS 



Bub Total 



3,548.00 



Item Description 

PERKINS LOAN 
FA/SCHLR CK-P/U 
PERKINS LOAN 
PERKINS LOAN 
FA/SCHLR CK-P/U 
PERKINS LOAN 
PAYMENT-OVERAWARDS 



Term 

Fall 10 
Fall 10 
Winter 11 
Winter 11 
Winter 11 
Spring 11 
Spring 1 1 



Post Date 

08/05/2011 
08/05/2011 
08/05/2011 
08/05/2011 
08/05/2011 
08/05/2011 
08/09/2011 



ihould you h,„. an, questions concerning this bill please eel the Disbursement Ofte at 
I23-343-3630. 



item Amount 

-1,262.00 
1,262.00 

-1,277.00 
-56.00 
1,277.00 
-666.50 

-2,539.00 

-3,261.50 
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CALIFORNIA STATE UNIVERSITY, LOS ANGELES 



Invoice ID: 
Invoice Date: 



FA 0000026309A 
10/03/2011 



Williams.Laura Taschelle 
645 S. Burnside Ave apt 21 
Los Angeles, CA 90036 



STUDENT FINANCIAL SERVICES 
University Billing Statement 




Statement of Account for: 
201500513 Williams.Laura Taschelle 



Due Date: 31-OCT-2011 
Amount Due Now: 286.50 



Amount Paid: 



Previous Balance: 286.50 



Detach and Return with Payment 



ITEMS 



Item Description 



Term 



Post Date 



Item Amount 



This statement indicates you have a balance owing due to reductions made in financial aid awards 
previously paid to you or to the university on your behalf. 

Your immediate attention regarding this matter will be appreciated. Non-payment of this bill will 
result in a hold being placed on your student account and withholding of University services. 

Should you have any questions concerning this bill please call the Disbursement Office at 
323-343-3630. 



$ mi u 



]■■ . •; ~'i :■' H- r S~) iMPdjirxNi:.rijT,AS>R note ;'. " [;■. ■. ■■■ : r 

' : ' ' ' ] - - ' 1 : ' fAILURE t6 1!A.Y Bl' THE DTJH tiAtE MAY KESUJ.TIN AV'i ;":;■.=. 
.:. ' V "'\ ■•• : II0i.D BEING PIECED 0>T YOm ACCOtINX 

; liiliS§^ 

O ffice in the Adrhjriisbration BuUdmg, or by check tluough the U S mail ( - 

daiifoimia State University L6s AngeleS * Cashier s Officcy. ADM 128 

^ ; ";-" : -::-~v;:;-v.S;!r-v- : '"--, '5151 Siate Uhlversity. Drive r :. ; - : h-, . ..lb' ;-f..: : :;.;: 

: vv:. v v v'- 'r : : t ; : : • ; tb^ Angeles, cA 90032 ; [\_ \- / ; v--: ; : 
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X ^3^^/ 



CALIFORNIA STATE UNIVERSITY, LOS ANGELES 



STUDENT FINANCIAL SERVICES 
University Billing Statement 



invoice ID: 
nvoice Date: 



FA 0000026309A 
10/03/2011 



Williams.LauraTaschelle 
645 S. Burnside Ave apt 21 
Los Angeles, CA 90036 




Statement of Account for: 
201500513 Williams.Laura Taschelle 



Due Date: 31-OCTf J1 
Amount Due Now: 28b.ou 



Amount Paid: 



Detach and Return with Payment 



Previous Balance: 286.50 ■ — — — — — — 

n * rw Q item Amount 

TEMS . x. Term Post Date 

1 tlV! ° Item Description lerm 



-his statement indicates you have a balance owing due to reductions made in financial aid awards 

Sh „u,d you toe .ny quests co„e»nie 9 .hi. bill please call .he Disbursement Office a. 
123-343-3630. 



a 
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$3-^ California State University, Los Angeles 

5151 State University Drive, Los Angeles, CA 90032-8520 




^ , „ x-.ru- CIN: 201500513 

Laura Taschelle Williams 

645 S. Burnside Ave apt 21 

Los Angeles, CA 90036 



October 11,2011 

Los Angeles. You have 30 days to yoluntanlyp^riausraS^re^ 



collections. 

FTB operates an intercept program in conjunction with the State Controller's Office 
Sfe S iSuent liabilities individuals owe to state and local agencies/colleges FTB 
SES t-eLds, Unclaimed Property (UCP) claims, 0Wed t0 

individuals. FTB redirects these funds to pay the mdrviduals debts to the 
agencies/colleges (California Government Code Sections 12419.2, 12419.7, 12419.y, 
12419.10, 12419.11 and 12419.12). 

If you have questions or do not believe you owe this debt, contact us at (323) 343-3630 
within 30 days from the date of this letter. A representative wrll review your 
■ questLs/objections. If you do not contact us within that time, or if you do not provide 
sufficient objections, we will proceed with intercept collections. 



Sincerely, 

Student Financial Services 
Description: Financial Aid Overaward 
Reason Code: 75 
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California State University, los Angeles 



Invoice ID: 
Invoice Date: 



STUDENT FINANCIAL SERVICES 
University Billing Slatemcnl 



FA 0000027234A 
11/03/2011 



Wiliiams.LauraTaschelie 
645 S. Burnside Ave apt 21 
Los Angeles, CA 90036 



Previous Balance: 



286.50 



Detach and Return with Payment 




Statement of Account for; 
201500513 Wiiliamslaura Taschelle 



Due Date: 30-NOV-2011 
Amount Due Now: 953.00 



Amount Paid: 



ITEMS 



Item Description 

PERKINS LOAN 
FA/SCHLR CK-P/U 
FA Disbursement 
FA/SCHLR CK-P/U 
FA Disbursement 
FA Disbursement 
FA/SCHLR CK-P/U 
PERKINS LOAN 
FA/SCHLR CK-P/U 
FA Disbursement 
FA Disbursement 
FA Disbursement 
FA/SCHLR CK-P/U 
FA Disbursement 
FA Disbursement 
FA/SCHLR CK-P/U 
PERKINS LOAN 

STATE UNIV GRANT GRAD FttAASP 
STATE UNIV GRANT GRAD FWvASP 
STATE UNIV GRANT GRAD F\W\SP 
STATE UNIV GRANT GRAD F\W\SP 



Sub Total 



Term 


Post Date 


Item Amount 


Fall 10 


10/18/2011 


-666.00 


Fall 10 


10/21/2011 


-666.00 


Fall 10 


10/21/2011 


666.00 


Fall 10 


10/21/2011 


666.00 


Fall 10 


11/02/2011 


-666.00 


Fall 10 


11/02/2011 


208.70 


Fall 10 


11/02/2011 


457.30 


Winter 11 


10/18/2011 


-667.00 


Winter 1 1 


10/21/2011 


-287.00 


Winter 11 


10/21/2011 


-171.30 


Winter 1 1 


10/21/2011 


171.30 


Winter 11 


10/21/2011 


171.30 


Winter 11 


10/21/2011 


287.00 


Winter 11 


10/21/2011 


495.70 


Winter 11 


11/02/2011 


-495.70 


Winter 11 


11/02/2011 


495.70 


Spring 1 1 


10/18/2011 


666.50 


Fall 11 


10/03/2011 


-704.00 


Fall 11 


10/03/2011 


704.00 


Fall 11 


10/24/2011 


-240.00 


Fall 11 


10/24/2011 


240.00 






666.50 



This statement indicates you have a balance owing due to reductions made in financial aid awards 
previously paid to you or to the university on your behalf. 

Your immediate attention regarding.this matter will be appreciated. Non-payment of this bill will 
result in a hold being placed on your student account and withholding of University services, 
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y •'• #||| 



Invoice ID: 
nvoice Date: 



California State University, Los Angeles 



STUDENT FINANCIAL SERVICES 
University Billing Statement 



FA 0000027234A 
11/03/2011 



Williams.Laura.Taschelie 
645 S. Burnside Ave apt 21 
Los Angeles, CA 90036 




Statement of Account for: 
201500513 Williams.Laura Taschelle 



Due Date: 30-NOV-2011 
Amount Due Now: 953.00 



Amount Paid: 



Detach and Return with payment 



Yevious Balance: 



286.50 



TEMS 



Item Description 

PERKINS LOAN 

FA/SCHLR CK-P/U 

FA Disbursement ' * 

FA/SCHLR CK-P/U 

FA Disbursement 

FA Disbursement 

FA/SCHLR CK-P/U 

PERKINS LOAN 

FA/SCHLR CK-P/U 

FA Disbursement 

FA Disbursement 

FA Disbursement 

FA/SCHLR CK-P/U 

FA Disbursement 

FA Disbursement 

FA/SCHLR CK-P/U 

PERKINS LOAN 

STATE UNIV GRANT GRAD F\W\SP 
STATE UNIV GRANT GRAD F\W\SP 
STATE UNIV GRANT GRAD F\W\SP 
STATE UNIV GRANT GRAD F\W\SP 



Term 

Fall 10 
Fall 10 
Fall 10 
Fall 10 
Fall 10 
Fall 10 
Fall 10 
Winter 11 
Winter 11 
Winter 11 
Winter 11 
Winter 11 
Winter 11 
Winter 1 1 
Winter 11 
Winter 11 
Spring 1 1 
Fall 11 
Fall 11 
Fall 11 
Fall 11 



Post Date 

10/18/2011 
10/21/2011 
10/21/2011 
10/21/2011 
11/02/2011 
11/02/2011 
11/02/2011 
10/18/2011 
10/21/2011 
10/21/2011 
10/21/2011 
10/21/2011 
10/21/2011 
10/21/2011 
11/02/2011 
11/02/2011 
10/18/2011 
10/03/2011 
10/03/2011 
10/24/2011 
10/24/2011 



Jb Total 



Item Amount 

-666.00 
-666.00 
666.00 
666.00 

- 666.00 
208.70 
457.30 

- 667.00 
-287.00 
-17130 

171.30 
171.30 
287.00 
495.70 

-495.70 
495.70 
666.50 

-704.00 
704.00 

-240.00 
240.00 

666.50 



lis statement indicates you have a balance owing due to reductions made in financial aid awards 
eviously paid to you or to the university on your behalf. 

)ur immediate attention regarding this matter will be appreciated. Non-payment of this bill will 
suit in a hold being placed on your student account and withholding of University services. 
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\ [ -^Y FEDERAL PERKINS STUDENT LOAN ORIENTATION Vf 




CALIFORNIA STATlTUNIVERSITY, LOS ANGELES /' & « rt\ //(/ If, ,, <s^*P 
Student Loan Services and Collections 



Administration B!dg. Room 140 NAME (print) 



Expected date of -hi 

Separation or Graduation mlkYW\ if new date ( ) SSN 



You are receiving a Federal Perkins Student Loan that you must repay. Please carefully read and initial each of the following 
regulations that govern the program. If you have any questions concerning your loan, direct all inquiries to the Student Loan Services 
and Collections Office, located in the Administration Building, room 140 or call (323) 343-3580. 



1. I understand when I a) graduate,, b) withdraw from Cal State L. A., or c) drop below half-time status, I must arrange for 
an Exit Interview by calling (323) 343-3580. Failure to complete an Exit Interview in a timely manner will result in all 
University Services being withheld. 

2. I und ers tand repayment begins nine (9)* mo nths after I cease to be at least a half- time s tudent at this institution or at an 

approved institution of higher education. I may prepay my loan without penalty. 



'^f^ 3. I understand that my minimum monthly payment will be at least $40.00.** If S40.00 per month will not repay the loan 
within 1 years, my minimum monthly payment will increase (see Repayment Chart). 



4. I understand the percentage rate of 5% will be the finance charge based on the unpaid balance and it will begin to accrue 
nine (9)* months after I am enrolled less than half-time. • 



5, I understand there are possibilities for deferment of my loan that may include: a) student status, b) military service, c) 
Peace Corps or Action program volunteer, d) rehabilitation training, or e) economic hardship 

6. I understand cancellation may be granted for a full-time a) employee in a Head Start Program, b) law enforcement or 
corrections officer, c) teacher in a low-income, chapter 1 school, d) special education teacher, including teacher of infants 
and youths with disabilities, e) provider of early intervention services in a public or nonprofit program under public 
supervision, f) teacher of mathematics, science, foreign languages, bilingual education, or any field of expertise deteraiined 
by the state education agency to have a shortage of qualified teachers, g) provider or supervisor of provisions of sendees to 
high-risk children from low-income communities and their families, h) nurse or medical technician, ***i)Teace Corps or 
Action programs volunteer, ***j) member of the U.S. Armed Forces working in an area that qualifies for hazardous duty 
pay. Cancellation may also be granted for k) permanent and total disability, if the disability occurred after receipt of the 
loan. 

I understand defaulting, (failure to fulfill your obligation), on a loan may result in: a) late fees, b) the account being 
referred to a collection agency and collection costs, c) ineligibility for further financial aid, d) withdrawal of campus services, 
including transcripts and registration, e) suit being brought against me, f) offset of the debt against my State income tax 
refund, g) a credif bureau organization will receive notification of the default and h) my account being turned over to the 
Federal Government for collection and offset the debt against my Federal income tax refund, 

8. I understand my loan will be reported to a credit bureau from the time of my first disbursement. 

/|j^W 9. I authorize Cal State L. A. to contact any school that I may attend, to obtain information concerning my student status, 
my year of study, my dates of attendance, graduation, or withdrawal, my transfer to another school or my current address. 



10. I accept the responsibility to inform the Student Loan Services and Collections Office of my status, which includes name 
and address changes. 



MY SIGNATURE INDICATES I HAVE READ, UNDERSTAND AND ACCEPT THE RESPONSIBILITIES AND OPTIONS 



AVAILABLE TOMEx, 



Signature Date 

*Loan recipients prior to My 01, 1987, will continue to have a six (6) month grace period. 
**Loan recipients with first disbursement prior to October 01, 1992, mil continue to have a $30.00 minimum monthly 
payment. 
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FE0ERAL PERKINS LOAN MASTER PROMISSORY NOTE 

OMB No 1 845-0074 Form Approved Expiration Date 08/3 1/20 1 2 



1. Name (last, first, middle initial) and 
Permanent Address (street, city, state, zip code) 



Student Copy 



2, Social Security Number 



3. Date of Birth (mnVdd/yyyy) 



4. Home Area Code/Telephone Number 



5, Driver's License Number (List state abbreviation first) 



.Section '1?^ S clip^ pcffoit a^^^ ^^^fc^-l^^^^^y 




6. School Name & Address (street, city, state, zip code) 
California State University, Los Angeles 
5151 State University Drive 
Los Angeles, CA 90032 


7. Annual Interest Rate 
5% 



[Any bracketed clause or para graph may be included at option of in stitution] , ^ ■. — ~ — = - — ■ — — • ' — 

" Terms and Conditions: (Note: Additional Terms and Conditions follow on subsequent pages) 

— APPHG-A&LE-LA-W^-Theten^ 

interpreted in accordance with Part E of Title IV of the Higher Education Act of 1 965, as amended (hereinafter called the. Act), as well as Federal regulations issued under the 
Act. All sums advanced under this Note are subject to the Act and Federal regulations issued under the Act. 

REPAYMENT - 1 am obligated to repay the principal and the interest mat accrues on my loan(s) to the above-named institution (hereinafter called the School) over a period 
beginning 9 months (or sooner ifl am a Less-Tlian-Half-Time Borrower) after the date I cease to be at least a half-time student at an institution of higher education or a 
comparable School outside the United Slates approved by the United States Department of Education (hereinafter called the Department) and ending 10 years later, unless 1 
request in writing that my repayment period begin sooner. I understand that the School will report the amount of my installrnent payments, along with the amount of this loan 
to at least one national credit bureau. Interest on tins loan shall accrue from the beginning of the repayment period. My repayment period may be shorter than 1 years if I am 
required by my School to make minimum monthly payments. My repayment period may be extended during periods of deferment, hardship, or forbearance and 1 may make 
graduated installments in accordance with a schedule approved by the Department, I will make my installment payments in equal monthly, bimonthly, or quarterly 
installments as determined by the School. The School may round my installment payment to the next highest multiple of $5. [I will make a rninimum monthly repayment of 
$40 (or $30 if I have outstanding Federal Perkins Loans made before October 1, 1992 that included the $30 minimum payment option or outstanding National Direct Student 
Loans) in accordance with the Minimum Monthly Payment Section of the Terms and Conditions contained on the reverse.side of this document.] 

LATE CHARGES - The School may impose late charges if 1 do not make z- scheduled payment when due or if! fail to submit to the School on or before the due date of the 
payment, a properly documented request for any of the forbearance, deferment, or cancellation benefits as described below. No late charges may exceed 20 percent of my 
monthly, bimonthly, or quarterly payment, The School may add the late charges to principal the day after the scheduled payment was due or include it with the next 
scheduled payment after I have received notice of the charge, and such notice is sent before the next installment is due. 

FORBEARANCE, DEFERMENT, OR CANCELLATION - 1 may apply for a forbearance, deferment, or cancellation on my loan. During an approved forbearance 
period, payments of principal and interest, or principal only, may be postponed or reduced. Interest continues to accrue while my loan is in forbearance. During an approved 
deferment period, 1 am not required to make scheduled installment payments on my loan. I am not liable for any interest that might otherwise accrue while my loan is in 
deferment. If I meet the eligibility requirements for a cancellation of my loan, the institution may cancel up to 1 00 percent of the outstanding principal loan amount. 
Information on eligibility and application requirements for forbearances, deferments, and cancellations is provided on pages 2 through 4 of this Note. I am' responsible for 
submitting the appropriate requests on time, and I may lose my benefits ifl fail to file my request on time, 

DEFAULT - The School may, at its option, declare my loan to be in default if (1) I fail to make a scheduled payment when due; (2) I fail to submit to the School, on or 
before the due date of a scheduled payment, documentation that I qualify for a forbearance, deferment, or cancellation; or (3) I fail to comply with the terms and conditions of 
this Note or written repayment agreement. The School may assign a defaulted loan to the Department for collection. ] will be ineligible for any further federal student 
financial assistance authorized under the Act until I make arrangements that are satisfactory to the School or the Department to repay my loan. The School or the Department 
shall disclose to credit bureau organizations that I have defaulted and all other relevant loan information, 1 will lose my right to defer payments and my right to forbearance if 
I default on my loan. The School or the Department may accelerate my defaulted loan. Acceleration means that the School or the Department demands immediate payment 
of the entire unpaid balance of the loan, including principal, interest, late charges, and collection costs. I will lose my right to receive cancellation benefits for service that is 
performed after the date the School or the Department accelerated the loan. 

CHANGE OF STATUS - I will inform the School of any change in my name, address, telephone number, Social Security Number, or driver's license number. 

AUTHORIZATION; - 1 authorize the School, the Department, and their respective agents and contractors to contact me regarding my loan request or my loan(s), including 
repayment of my loan(s), at the current or any future number that 1 provide for my cellular phone or other wireless device using automated telephone dialing equipment or 
artificial or pre-recorded voice or text messages. 

PROMISE-TO PAY: I promise to pay the School, or a subsequent holder of the Note, all sums disbursed under the terms of this Note, plus interest and other fees which 
may become due as provided in this Note. I understand that multiple loans may be made to me under this Note, 1 understand that by accepting any disbursements issued 
at any time under this Note, 1 agree to repay the loans. 1 understand that each loan is separately enforceable based on a true and exact copy of this Note. 1 understand that I 
may cancel or reduce the amount of any loan by not accepting or by returning all or a portion of any disbursement that is issued. If I do not make any payment on any loan 
under this Note when it is due, I promise to pay all reasonable collection costs, including attorney fees, court costs, and other fees. 1 wi 11 not sign this Note before reading the 
entire Note, even if I am told that I am not required to read it. I am entitled to an exact copy of this Note. This loan has been made to me without security or endorsement. 
My signature certifies I have read, understand, and agree to the terms and conditions of this Note. 

I UNDERSTAND THAT I MAY RECEIVE ONE OR MORE LOANS UNDER THIS MASTER PROMISSORY NOTE AND THAT I MUST REPAY SUCH 
LOANS. 



Borrower's Signature Date 



Page 1 of 4 
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« f*irm» and Conditions (cont.) 

; service and initial grace period or until I return to enrolled student status, 
whichever is earlier, if 1 am a member of the National Guard or other 
reserve component of the Armed Forces of the United States or a member 
of such forces in retired status (as these terms are defined in 34 CFR 
674.34(i)(2)) and 1 was enrolled in a program of instruction at the time I 
was called to active duty, or within six months prior to the time I was 
called to active duty. Active duty does not include active duty for 
training or attendance at a service school or employment in a mil-time, 
permanent position in the National Guard unless I am reassigned from 
that position to another form of active duty service. — 

1 may continue to defer making scheduled installment payments and will 
not be liable for any interest that might otherwise accrue for a six-month 
period immediately following the expiration of any deferment period 
described in this section. 

J am not eligible for a deferment while serving in a medical internship or 
residency program: 

CANCELLATIONS - Upon making a properly documented written 
request to the School, I am entitled to have up to 100 percent of the original 
principal loan amount of this loan canceled if I perform qualifying service in 

— ~ me-areas-Usted*urparagraphs Athraughrl^dov/rOmerTancellation ^ 

. percent ages appl y if I perform qualifying service in the areas listed in 

paragraphs L and M, as explained in those paragraphs. Qualifying service 
must be performed after the enrollment period covered by the loan. 

A. Teaching • a full-time teacher in a public or other nonprofit elementary 
or secondary school or in a school or location operated by an educational 
service agency that has been designated by the Department in accordance 
with the provisions of section 465(a)(2) of the Act as a school with a high 
concentration of students from low-income families. An official Directory 
of designated low-income schools and locations operated by educational 
service agencies is published annually by the Department. • a full-time 
special education teacher in a public or nonprofit elementary or secondary 
school system, including a system administered by an educational service 
agency; or • a full-time teacher, in a public or other nonprofit elementary or 
secondary school system who teaches mathematics, science, foreign 
languages, bilingual education, or any other field of expertise that is 
determined by the State Department of Education to have a shortage of 
qualified teachers in that State. 

B. Early Intervention Services • a full-time qualified professional provider 
of early intervention services in a public or other nonprofit program under 
public supervision by a lead agency as authorized by section 632(5) of the 
Individuals with Disabilities Education Act. Early intervention services are 
provided to infants and toddlers with disabilities. 

C. Law Enforcement or Corrections Officer • a full-time law 
enforcement officer for an eligible local, State, or Federal law enforcement 
agency; or » a full-time corrections officer for an eligible local, State, or 
Federal corrections agency. 

D. Nurse or Medical Technician • a full-time nurse providing health care 
services; or • a full-time medical technician providing health care services. 

E. Child or Family Service Agency • a full-time employee of an eligible 
public or private non-profit child or family service agency who is directly 
providing or supervising the provision of services to high-risk children who 
are from low-income communities and the families of such children. 

F. Attorneys Employed in a Defender Organization • a full-time 
attorney employed in a defender organization established in accordance 
with section 3006(g)(2) of title 18, U.S.C. 

G. Firefighters • a full-time firefighter for a local, State or Federal tire 
department or fire district. 

H. Tribal College or University Faculty * a full-time faculty member at a 
Tribal College or University, as that term is defined in section 316 of title 
20, U.S.C. 

I. Librarian • a full-time librarian who has a master's degree in library 
science and is employed in an elementary or secondary school that is 
eligible for assistance under part A of title I of the Elementary and 



Secondary Education Act of 1965, or who is employed in a public library 
that serves a geographic area that contains one or more such schools. 

J. Speech-Language Pathologist ° a full-time speech-language pathologist 
who has a master's degree and who is working exclusively with schools that 
are eligible for assistance under title I of the Elementary and Secondary 
Education Act of 1965. 

K. Service in an Early Childhood Education Program • a full-time staff 
member in the educational component of a Head Start program, or a full- 
time staff member in a pre-kindergarten or child care program that is 
licensed or regulated by the State. The program must be operated for a 
period comparable to a full School year and must pay a salary comparable 
to an employee of a local educational agency. 

Cancellation Rates - For each completed year of service under paragraphs 
A, B, C, D, E, F, G, H, 1, and J a portion of this loan will be canceled at the 
following rates: 

e 15 percent of the original principal loan amount for each of the first and 
second years; • 20 percent of the original principal loan amount for each of 

the third and fourth years; and_» 30 percent of the orig inal principal loan 

amount for ffiefiHh year. 

For each completed year of service under paragraph K (Service in an Early 
Childhood Education Program), a portion of this loan will be canceled at 
the rate of 1 5 percent of the original principal loan amount . 

L. Military Cancellation - Upon making a properly documented written 
request to the School, 1 am entitled to have up to 50 percent of the principal 
amount of this loan canceled for qualifying service that ended before 
' August 14, 2008, and up to 100 percent cancelled for qualifying service 
that began on or after August 14,2008, as: • a member of the Armed 
Forces of the United States in an area of hostilities that qualifies for special 
pay under section 3 1 of Title 37 of the United States Code. 

Cancellation Rate - For each completed year of service under the Military 
Cancellation provision that ended before August 14, 2008, this loan will be 
canceled at the rate of \2Yi percent of the original principal loan amount. 

For qualifying service that began on or after August 14, 2008, this loan will 
be canceled at the following rates: •> 1 5 percent of the original principal loan 
amount for each of the first and second years; • 20 percent of the original 
principal loan amount for each of the third and fourth years; and • 30 
percent of the original principal loan amount for the fifth year. 

M. Volunteer Service Cancellation - Upon making a properly documented 
written request to the School, I am entitled to have up to 70 percent of the 
original principal loan amount of this loan canceled for qualifying service 
performed after the enrollment period covered by the loan as: • a volunteer 
under the Peace Corps Act; • a volunteer under the Domestic Volunteer 
Service Act of 1973 (ACTION programs). 

Cancellation Rate - For each completed year of service under the 
Volunteer Service Cancellation provision, a portion of this loan will be 
canceled at the following rates: 

» 15 percent of the original principal loan amount for each of the first and 
second 12-month periods of service; and • 20 percent of the original 
principal loan amount for each of the third and fourth 12-month periods of 
service. 

DISCHARGES - My obligation to repay this loan may be partially or 
totally discharged for the reasons specified in paragraphs A, B, C, and D 
below. 

A. Death - In the event of my death, the School will discharge the total 
amount owed on this loan. 

B. Total and Permanent Disability - Upon making a properly documented 
written request to the School, the total amount owed on this loan may be 
discharged if the U.S. Department of Education determines that I am totally 
and permanently disabled as defined in the Act and 1 meet certain other 
.requirements. 

3 of 4 
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California State University, Los Angeles 

OFFICE OF THE VICE PRESIDENT FOR STUDENT AFFAIRS 




February 16, 2012 



Laura Williams 




Dear Ms. Williams: 

At your request, we met on January 1 1, 2012 to discuss your concerns with respect to the Perkins 
loan award issued to you in the 2010-201 1 award year. More specially, your concerns centered 
on how the entire loan process was handled by the Financial Aid Office. 

My office has reviewed your case in concert with the information provided by you at the January 
11, 2012 meeting. The fact-finding process reveals no errors made in the handling of your 
Perkins loan for the award year mentioned above. 

Thank you for bringing your concerns to my attention. If you need further assistance, please 
• contact the Financial Aid Office. 



Sincerely, 




Anthony R. Ross 

Vice President for Student Affairs 



cc: T. Nguyen, Director of Financial Aid 




5151 State University Drive/ Los Angeles, CA 90032-8260 (323) 343-3100 FAX: (323) 343-6449 www.calstatela.edu 

The California State University Bakersfield, Channel Islands, Chico, Dominguez Hills, East Bay, Fresno, Fullerton, Humboldt, Long Beach, Los Angeles, Maritime 
Academy, Monterey Bay, Northridge, Pomona, Sacramento, San Bernardino, San Diego, San Francisco, San Jose, San Luis Obispo, San Marcos, Sonoma, Stanislaus 
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E meed a letter stating that ! did not get or use the Perkins loan for the summer. 
I am billed by the U.S. Department of Education for my Direct Loan and 
Unsubsidized Direct loan, and I am taking responsibility for the Perkins Loan for 
Nov 14, 2011 which I signed for because I did not received any money for the 
fall but $400, this lack of funds caused me great hardship which is why I signed 
for the Perkins Loan so late in the quarter. 

Now that you have a copy of my documents I hope this matter shade more light 
on my situation and your concern in this matter would be most helpful. 





Laura T. Williams 
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§ M T\% • CALIFORNIA STATE UNIVERSITY, LOS ANGELES 

\ XcJ^J^y CENTER FOR STUDENT FINANCIAL AID 




March 21, 2012 



Laura Williams 

645 S. Burnside Street, Apt 21 
Los Angeles, CA 90036 

Dear Ms. Williams: 



Perkins Loan of 54,000 that you receded for the 2010-2011 a yea . »j P'^ |tio „ tha , y0 „ d0 „ ot hl 



to repay the $4,000. 

The 2010-2011- School Year 

as a result of, and to make amends for, the revocation of a $1200 EOP Grant. 
I. von Fv rpededthp Maximum of $57,500 in Direct Loans 

~t tc-7 cnn in nirprt- Loans (All students should be aware of 

for and received loans that took you over this limit by $3,453. 
Letusremindyouthat,b„ 

s= v rhe n r P ^ 

to take you back under the $57,500 limit. You signed and cc ^^^^^,J umSmtaoi the Perkins Loan funds 
Perkins Loan because you understood you had exceeded your aggregate borrowing 
replaced the $3,453 reduction in your Direct Loans. 

Therefore, the University cannot agree to cancel that obligation. 
„. y^AEe^ 

a k k.mr'c riP0r PP vou are not eligible for certain types of financial aid like the EOP grant. 
Second, as a student seeking a second bachelor s deg ree y? u are not e g Grant ^ ^ present|y 

However, in 2010-20U you applied^ 

investigating how the automated system fa, led to ^at we assure ^ we ^ make changes t0 the 



. , CA 90032-8402 (323) 343-6260 FAX: (323) 343-3166 www.calstatela.edu 
5151 State University Drive, Los Angeles, _ -~— — Fu||erton Humboldt . Long Beach. Us Angeles. Maritime 
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You did not suffer any harm as a result of the EOP grant situation. The Financial Aid Office, to enforce the rules that second 
baccalaureate students must follow, revoked your EOP grant for $1200. This was explained to you at the time. However, to help you 
continue your studies, the Financial Aid Office then made it possible for you receive a State University Grant instead for the 2010- 
2011 school year. 



The 2011-2012 School Year 



For the 2011-2012 school year, you asked for and received another State University Grant. To meet your remaining expenses for the 
year, you also asked for additional aid. However, because you had reached the Direct Loan maximum in the prior year, you again 
were not eligible for any additional Direct Loans. The alternative options were explained to you, and you chose to apply for and 
receive another Perkins Loan for $4,000 for the fall and winter quarters. Our records indicate you did not enroll for winter; 
therefore, your Perkins loan obligation will only include the funds disbursed for fall ($1,500). 

Your P re sent Potions With Regard To T he Perkins Loan ________ _ 



^ujuusuepay^ 

you can apply for more time to repay a Perkins Loan. If you ever become totally and permanently disabled, you can ask for the 
Perkins Loan to be cancelled. But even bankruptcy will not allow you to avoid paying back the Perkins Loan. Please contact me in the 
Financial Aid Office if you want to learn more about these rules. 

Please contact me in the Financial Aid Office if you would like to discuss the best and fastest way for you to try to pay back this 
money. 

Sincerely, 

Tamie Nguyeri^ Director 
Center for Student Financial Aid 



Case 2:12-cv-10600-ABC-PJW Document 3 Filed 12/17/12 Page 45 of 69 Page ID #:116 



M 


t 

ACCOUNT NO. 
3426 


PLEASE RETAIN ONE COPY OF THIS DOCUMENT FOR FUTURE REFERENCE /nQ 

loan STUDENT LOAN EXIT INTERVIEW o r v 

TYPE TRUTH IN LENDING STATEMENT Y 

PER24A 1 V-CSU LOS ANGELES ^ 




RUN DATE 
4/11/2012 


NAME WILLIAMS, LAURA 
ADDRESS 645 S. BURNSIDE AVE APT 21 
ADDRESS 

CITY LOS ANGELES STATE CA 
ZIP CODE 90036 
PHONE NO. 2133800116 
REFERENCE NO. 201-50-0513 


MAKE CHECKS PAYABLE AND MAIL TO 
1 V-CSU LOS ANGELES 
C/O E.C.S.I. 

181 MONTOUR RUN ROAD 
CORAOPOLIS, PA 
15108-9408 

Phone: 888-549-3274 Office Hours; Mon-Fri 7:30am - 7:30pm EST 
DO NOT SEND CASH 

Check your account on the web: www.ecsi.net Pin #:991 84 




DATE LOAN 
ACCEPTED 


AMOUNT 


DATE LOAN 
ACCEPTED 


AMOUNT 


DATE LOAN 
ACCEPTED 


AMOUNT 


DATE LOAN 
ACCEPTED 


AMOUNT 






11/16/11 
10/16/11 


1,500.00 
4,000.00 




































GRACE PERIOD IN MONTHS 
SEPARATION DATE 
GRACE PERIOD BEGINS 
GRACE PERIOD ENDS 
FIRST PAYMENT DUE 




9 

12/31/2011 
12/31/2011 
09/31/2012 
10/31/2012 


MAXIMUM TERM OF LOAN IN MONTHS 120 
CHARGE PENALTY OR LATE FEE YES 
ANNUAL PERCENTAGE FEE 5.000 
FREQUENCY -MONTHLY- 
PLAN 1 = FIXED PAYMENT INCLUDING INT 



TOTAL FINANCED 5,500.00 LESS PRINCIPAL PAID 0.00 EQUALS BALANCE 5,500.00 



NO. 


BALANCE 
DUE 


PAYMENT 
TOTAL 


PRINCIPAL 
DUE 


FINANCE 
CHARGE 


NO. 


BALANCE 
DUE 


PAYMENT 
TOTAL 


PRINCIPAL 
DUE. 


FINANCE 
CHARGE 


1 


5,500.00 


58.34 


35.42 


22.92 


2 


5,464;58 


58.34 


35.57 


22.77 


3 


5,429.01 


58.34 


35.72 


22.62 


4 


5,393.29 


58.34 


35.87 


22.47 


5 


5,357.42 


58.34 


36.02 


22.32 


6 


5,321.40 


58.34 


36.17 


22.17 


7 


5,285.23 


58.34 


36.32 


22.02 


8 


5,248.91 


58.34 


36.47 


21.87 


9 


5,212.44 


58.34 


36.62 


21.72 


10 


5,175.82 


58.34 


36.77 


21.57 


20 


4,801.10 


58.34 


38.34 


20.00 


30 


4,410.46 


58.34 


39.96 


18.38 


40 


4,003.27 


58.34 


41.66 


16.68 


50 


3,578.78 


58.34 


43.43 


14.91 


60 


3i1 36.26 


58.34 


45.27 


13.07 


70 


2,674.96 


58.34 


47.19 


11.15 


80 


2,194.06 


58.34 


49.20 


9.14 


90 


1,692.76 


58.34 


51.29 


7.05 


100 


1,170.17 


58.34 


53.46 


4.88 


110 


625.40 


58.34 


55.73 


2.61 


120 


57.50 


57.74 


57.50 


.24 












TOTAL NUMBER OF PAYMENTS 
TOTAL PAYMENT AMOUNT 
TOTAL PRINCIPAL 
TOTAL INTEREST COST 




120 
7,000.20 
5,500.00 
1,500.20 


^ Borrower acknowledges receipt of an exact copy of this statement. 
Q An exact copy of this form was mailed to borrower. 

□ Amount financed given directly to you. 

□ Amount financed paid to the school on your behalf. 



NOTE- THE FINANCE CHARGE IS COMPUTED AT THE-RATE-PER ANNUM ON THE UNPAID PRINCIPAL BALANCE AS STATED ABOVE. 
THIS SCHEDULE WILL BE VALID-ONLY IF EVERY PAYMENT IS MADE IN FULL AND ON TIME. 
DUE DILIGENCE REGULATIONS REQUIRE DEFAULTED ACCOUNT BE REFERRED TO THE CREDIT BUREAU. 



BORROWER'S SIGNATURE DATE LENDING INSTITUTION (OFFICER) SIGNATURE/DATE 

BORROWER'S EMAIL: 



ENTER-NAME, ADDRESS, PHONE - EMAIL - CORRECTIONS HERE 
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Student Loan 




Borrowers Rights and Responsibilities 

IMPORTANT: As a recipient of a Perkins (formerly National Direct), Health Profession, or Institutional student loan you have certain 
rights and obligations. We recommend that you read your promissory note(s) carefully in order to become familiar with a number of 
features, duties, and more specifically, "WHAT IS" and "IS NOT" available relating to a deferment (B) and cancellation (C) privileges. 
(See below.) Please refer to the promissory note(s) for information about nonpayment, default, the right to accelerate the maturity of the 
obligation, and prepayment. 



RIGHTS OF THE BORROWER 

A/ Repayment Terms: 

I. Grace Period - You may have a grace period (as indicated on the Exit Interview form) after you graduate or 

terminate at least half-time (Health Professions and Nursing Students must be full-time) studies before beginning of 

— ^-^--^^epaymeii^ — — - 

— — JU— — ^ fou-rnay-make-payme^ 

cancellation and thereby save money since no interest is charged. There is no penalty for prepayment of this loan. 
Such payments will also benefit other needy students at your school as it enables the school to provide loans to them 
immediately. You may also pay more than the scheduled amount at any time. Such payments will reduce 
interest costs, ease the burden of future payments and increase funds for present and future students. 

III. Annual simple interest (as indicated on the Exit Interview form) will be charged after your Grace Period 
expires. Your repayment will begin according to the schedule on the Exit Interview form. There may be a 
penalty charge imposed due to a late payment. 

B. Deferment Privileges 

You may defer (delay) payments on your loan by submitting properly completed and certified forms requesting 
deferment. Submission of these forms is required once each term. Deferments are granted based on your promissory note 
provisions. J 

C. Partial/Full Cancellation Privileges 

Borrowers who perform "CERTAIN SERVICES" may qualify for cancellation benefits. A portion or all of the loan and accrued 
interest will not have to be repaid. 

D. RESPONSIBILITY OF THE BORROWER 

I. Address Change ~ You are obligated to promptly notify your lending school or their billing agent of any change. 

II. Timely Remittances - You will be billed for each payment due. The frequency of such payments - i.e monthly 
quarterly, etc. - and the amounts due are determined by the provisions in the Promissory Note and any other 
agreements made when leaving the lending institution. Your schedule of payments, as shown on the Exit Interview 
Amortization Schedule, may be altered by submission of forms requesting deferment or cancellation or by makinq 
late payments. All payments should be made on or before the due date shown on each billing statement Checks 
should be made out to the lending school and sent to the address shown on the billing statement. 

III. Submission of Forms - Properly completed and certified forms requesting deferment and cancellation benefits must 
be submitted to the billing office at the address shown on the billing statement within 30 days of your payment due 
oat©. 



IV. 



Change of Status - You must notify the billing office upon terminating any status requiring special consideration that 
exists tor students, military, Peace Corps, Vista Personnel or teachers. 



^ZL ™ . ™ f, ". the .f b ? ve responsibilities of the borrower could result in a delinquent status and additional collection 
£n ,~ [ T 9 ,n f J tltut,on wil1 cooperate with you in every way possible, but late payment and other types of neglect - 
aiiure to report an address change or to submit forms on time - could result in action by a collection agency or a lawyer 



i.e. 
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April 12, 2012 



Laura Williams 

645 S. Burnside Ave Apt 21 

Los Angeles, C4 90036 



R§:„ Federal Perkins Student Loan 



Dear Laura Williams : 



Please find enclosed a copy of an Exit Interview Packet that \yas generated for you to complete 
on the ECSI-On line service. 

Federal regulation require-that Federal Perkins Student Loan recipients to complete the Federal 
Perkins Exit Interview once they separate, stop receiving Title IV funds or drop below 6 units 
in school status. A hold on University Services has been placed; 

You can expedite this process by completing the Exit Interview on line ( www.ecsi.net) . 
otherwise, please complete and return the enclosed copies. Once we receive your completed 
Exit Interview the hold with the university will be removed. 

If you have any questions regarding this matter please feel to contact Students Loans and 
Collections at (323)343-5357. Office hours are Monday through Thursday 8:00 a.m. to 6:00 
p.m. and Friday 8:00 a.m. to 5:00 p.m. 



Lupe Escareno 
Student Loan Analyst 
(323)343-5357 



5151 State University Drive, Los Angeles, CA 90032-8402 (323) 343-3580 FAX: (323) 343-6491 www.calstatela.edu/ 

The California State University: Balcersfield, Channel Islands, Chico, Dominguez Hills, Fresno, Fullerton, Hayward, Humboldt, Long Beach, Los Angeles Maritime '" 
Academy, Monterey bay, Northridge, Pomona, Sacramento, San Bernardino, San Diego, San Francisco, San Jose, San Luis Obispo, San Marcos, Sonoma,' Stanislaus 





CALIFORNIA STATE UNIVERSITY, LOS ANGELES 



Student Financial Services 
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Personal & Confidential 



Loan Interview 



ftp- 



Name WILLIAMS, LAURA 



Local Address: 
Apt Ho, 



City/State/Zip 



Phone No. 



Maiden Name 



Employer's Name 



Employer's Address 



Social Security. No. 3426 



Major 



Permanent Address: (if different) 



City/State/Zip 



Phone No. 



Employer's Phone No. 



Date of Birth 



Anticipated Graduation Date 



Plans for the next 2 years 



Employer's City/State/Zip 



Clubs and Organizations 



Other College you expect to attend 



Spouse's Name 



Spouse's Employer 



Spouse's Social Security No. 



Address 



Spouse's Work Phone No. 



City/State/Zip 



Student Loans Other than Perkins/NDSL 



GSL/Stafford$ 



Others (Types) 



Banks 



Father, Stepfather or Guardian (Please Circle) 



City/State/Zip 



Phone No. 



Account No. 



Employer 



Address 



City/State/Zip 



Mother, Stepmother or Guardian (Please Circle) 



Phone No. 



Employer 



Address 



City/State/Zip 



l.Name 



Phone No. 



Address 



City/State 



Relationship 



2. Name 



Phone No. 



Employer 



Address 



City/State 



Relationship 



l.Name 



Phone No. 



Address 



City/ State 



Relationship 



2. Name 



Phone No. 



Employer 



Address 



City/State 



Relationship 



1 md p rSt T d lfeceived a student loan and must repay my loan on a timely basis as called for in the repayment agreement, which was mutually agreed 
upon by me and my lending institution. 

2 1 must contact the lending institution prior to the due date, if any payment cannot be made for any reason. 
3. 1 must inform my lending institution or billing agent immediately of any change m my name or address 
4. 1 must submit timely certification when requesting deferment, postponement, and/or cancellation benefits. 
<; T mav acrelerate or make navments prior to the due date without penalty. 

6. 1 may mXSenufexcTof the amount due. This can reduce the total amount of interest I will be required to pay over the hfe of 
mvlnan hut mav not automatically apply to my next scheduled payment. 

be obtained from the lending institution or billing agent. . . . etol . Mtc 

8. Provisions of my promissory note may require payment of my loan m minimum monthly (or quarterly) installments. 

9. My loan may be subject to late charges if payments are past due depending on the provisions of my promissory note 
10 I may be required to pay the total cost of collection and/or litigation if my loan(s) becomes past due and remains past due without 

□ SS!^^ 

I understand that I will be contacted during the next few months, ^^^^^ JSS^w 
THE BORROWER ACKNOWLEDGES RECEIPT OF AN EXACT COPY OF THIS LOAN INTERVIEW. 



Q 
□ 
□ 
□ 
Q 



□ 
□ 
□ 



BoiTOwer 
Signature__ 



Date 



Institution 
Representative 
Signature 
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ACCOUNT NO. 
3426 



PLEASE RETAIN ONE COPY OF THIS DOCUMENT ^^ FERENC J 

STUDENT LOAN EXIT INTERVIEW " 

!^p E TRUTH IN LENDING STATEMENT 

PER24A 1V-CSU LOS ANGELES 



RUN DATE 
,4/11/2012 



NAME 
ADDRESS 
ADDRESS 
CITY 

ZIP CODE 
PHONE NO. 
REFERENCE 



WILLIAMS, LAURA 

645 S. BURNSIDE AVE APT 21 

LOS ANGELES 
90036 

2133800116 
NO. 201-50-0513 



STATE CA 



DATE LOAN 
ACCEPTED 



11/16/11 
10/18/11 



AMOUNT 



1,500.00 
4,000.00 



DATE LOAN 
ACCEPTED 



AMOUNT 



MAKE CHECKS PAYABLE AND MAIL TO 
1V-CSU LOS ANGELES 
C/O E.C.S.I. 

181 MONTOUR RUN ROAD 
CORAOPOLIS, PA 

00 N0T 



DATE LOAN 
ACCEPTED 



AMOUNT 



DATE LOAN 
ACCEPTED 



AMOUNT 



GRACE PERIOD IN MONTHS 
SEPARATION DATE 
GRACE PERIOD BEGINS 
GRACE PERIOD ENDS 
FIRST PAYMENT DUE 



12/31/2011 
12/31/2011 
09/31/2012 
10/31/2012 



— a on 

MAXIMUM TERM OF LOAN IN MONTHS »g 
CHARGE PENALTY OR LATE FEE g ^ 

ANNUAL PERCENTAGE FEE MONTHLY- 
FREQUENCY 1 ^ rxed pAYMENT |NCLUDlNG INT 



TOTAL FINANCED 5,500.00 



LESS PRINCIPAL PAID 



0.00 



EQUALS BALANCE 5,500.00 



NO. 



1 

3 
5 
7 
9 

20 
40 
60 
80 
100 
120 



BALANCE 
DUE 



5,500.00 
5,429.01 
5,357.42 
5,285.23 
5,212.44 
4,801.10 
4,003.27 
3,136.26 
2,194.06 
1,170,17 
57.50 



PAYMENT 
TOTAL 



58.34 
58,34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
57.74 



PRINCIPAL 
DUE 



35.42 
35.72 
36.02 
36.32 
36.62 
38.34 
41.66 
45.27 
49.20 
53.46 
57.50 



FINANCE 
CHARGE 



22.92 
22.62 
22.32 
22.02 
21.72 
20.00 
16.68 
13.07 
9,14 
4.88 
.24 



NO. 



2 
4 
6 
8 

10 
30 
50 
70 
90 
110 



BALANCE 
DUE 



5,464.58 
5,393.29 • 
5,321.40 
5,248.91 
5,175.82 
4,410.46 
3,578.78 
2,674.96 
1,692.76 
625.40 



PAYMENT 
TOTAL 



58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 



PRINCIPAL 
DUE 



35.57 
35.87 
36.17 
36.47 
3677 
39.96 
43.43 
47.19 
51.29 
55.73 



FINANCE 
CHARGE 



22.77 
22.47 
22.17 
21.87 
21.57 
18.38 
14.91 
11.15 
7.05 
2.61 



120 
7,000.20 
5,500.00 
1,500.20 



□ Borrower acknowledges receipt of an exact copy of this statement. 

□ An exact copy of this form was mailed to borrower. 

□ Amount financed given directly to you. 

□ Amount financed paid to the school on your behalf. 



TOTAL NUMBER OF PAYMENTS 
TOTAL PAYMENT AMOUNT 
TOTAL PRINCIPAL 
TOTAL INTEREST COST 

" ~ITT THE ra TE-PERAN N U M ON THE UNPAID PRINCIPAL BALANCE AS STATED ABOVE. 

NOTE: THE FINANCE CHARGE IS COMPUTED AT ™^™*^^ B IN FULL AND ON TIME. 



BORROWER'S SIGNATURE 

BORROWER'S EMAIL: 



DATE 



Tending institution (officer) signature/datT 



ENTER- 



•NAME, ADDRESS, PHONE - EMAIL - CORRECTIONS HERE 
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Posey, Rhoda 

From: 
Sent: 
To: 
Cc: 

Subject: 



Dear Ms. Williams. 



Posey, Rhoda 

Monday, June 04, 2012 12*18 PM 

Willfaj^s.-zbaura TascheUe ^,.L V, ^ 

Posey, Rfiodk; N|u$en; Tamie; ywisj- RofinTe--. f* - \ 
Loan Request for Laura Williams for 201 0-201 1 y 



Q c 



In follow-up to your.visit to the Financial Aid Office last Wednesday, May 27, 2012 please confirm the 
following: >^~^ N 

/ ' \ ■ ....... . 

■ You are requesting to h'We $3,453,of tffe Perkins loan received for the 2010-2011 academic cancelled 

J ±-U ~ niv/i^f I »«^r> f^Irt A4--t4-/^>-] frtKV.U'Ir -imnnn+ 



^acUhaJ^tecLLoa^^^ 



TotuniaSrstara the amount of$3,453 Would exceed your Aggregate borrowing limit for the Direct 
Loans; however, you would like for our office to submit a loan reaffirmation request. If the (gan 
reaffirmation can be processed, your totalDirect Loan indebtedness would increase from $57,500 to 
$60,953. \ 



■ Your Perkins loan received for 2010-2011. totted $4,000. If $3,453 is cancelled your Perkins loan 
indebtedness would reduce to $£47: Because \he award year has ended we would not be able to 
include the $547 within thejoan reaffirmation Request. The reaffirmation request may only be 
submitted for the initial amount borrowed in exfcess of the aggregate limit. 

Please respond back with your acknowledgement of thisVequest and that you understand your Direct Loan 
indebtedness would increase to $60,953 and your Perkins Loan indebtedness woul^decrease to $547 for the 
2010-2011 academic year. 



. Thank you. 
Rhoda Posey 

Associate Director of Financial Aid 

CSU Los Angeles 

5151 State University Drive 

Los Angeles, CA 90032 

Email: rposev(5)c$ianetcalstateia.edu 



^ ' . .A ' I?) 



2 3, Hsn 



1 



be- 



7V „ 
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» 

Page 1 of 1 



Fw: laura Williams reaffirmation request 



tio 



0: 1 recipienl ShatVDelsilS 



— Forwarded Message — 

From: Laura Williams <Jaurawilliams86 1 <5)v? hpn rnm> s 
To: "tnQuvenlbfScaianet.r.akfafPia <tnguyen10@calanet.calstatela.edu> 
Sent: Thursday, July 19, 2012 1:51 PM 
Subject: laura Williams reaffirmation request 

To: Tamine Nguyen 

At you requested 1 am send you an email in regards to you writing a request for a reaffirmation letter to the United State Department of Education 
based on the over payment I received for the summer quater of June 20 1 for the amount of 54,267.32 which the Financial Aid Department at Cal 
State Los Angeles indicated was a gift, this gift has affected my financila Aid final balanced which was $6,000,00 dollar that I had posted on my 
account form fall of 2010 to May 20 1 1, this final balance was needed to complete my last few class's to receive my second BA. 

To address the problem I met with Rhoda Posey June of 20 1 1 who caused major problems for me by disregarding my concerns and fraudeline cased 
Perkins loan checks in my name August 201 1. This fact was confirmed by Ronnie Willis Director over Dispersment who has copys of 
these Fraudelint checks in the amount of $3,453.00 dollars. 



This behavior by Rhoda Posey had caused me great stress at which point I had to send letters to Vise President of Financial Aid and finally I 
brought my concern to the President of the school and ultimately ended up sending a letter to the US Department of Education who informed me 
-that-frgafffn^ acuscs as tQ . why th&y 

could not write the letter finally the US Department of Education was called by me with Rhoda Posey in her office 1 belei ve June 4, 20 1 2 or June 
11, 2012 at her request due to the fact that US Department of Education did not want to talk to her about my account so I was asked by Rhoda 
Posey to come into her office to make this phone call at which time she was directed by the US Department Education to submit a reaffirmation 
request and that they were waiting for the document to be sent as soon as possible. 

So again I am requesting that Tamine Nguyen Director over the Finanical Aid Office at CalState Los Angeles to prepare a letter for reffirmation 
regarding this matter. 

your concern in this matter would be most helpful. 
Sincerly 

Laura T. Williams 

—fins is « (<o^ 4" M^c hlAr V^/ 
fabfftrfiMion , V/ A ^ 'M*bJ Is 

M/WS put. ■ rh kjK*{ ft***. SftLL 

^7 Wei 'mjl t^ti^ 
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ACCOUNT NO. 
3426 



LOAN 
TYPE 
PER24A 



PLEASE RETAIN ONE COPY OF THIS DOCUMENT FOR FUTURE REFERENCE 

STUDENT LOAN EXIT INTERVIEW 

TRUTH IN LENDING STATEMENT Q p b j 



1V-CSU LOS ANGELES 



RUN DATE 



8/1/2012 



NAME 
ADDRESS 
ADDRESS 
CITY 

ZIP CODE 
PHONE NO. 
REFERENCE NO 



WILLIAMS, LAURA 

645 S. BURNSIDE AVE APT 21 

LOS ANGELES STATE CA 

90036 

2133800116 
.201-50-0513 



DATE LOAN 
ACCEPTED 



11/16/11 <CJ> 
10/18/11 



AMOUNT 



1,500.00 
4,000.00 



DATE LOAN 
ACCEPTED 



AMOUNT 



MAKE CHECKS PAYABLE AND MAIL TO 
1V-CSU LOS ANGELES 
C/OE.C.S.I. 

181 MONTOUR RUN ROAD 
CORAOPOLIS, PA 

pZfZ^27A Office Hours; Mon-Fri 7:30am - 7:30pm EST 
DATE LOAN | AM0 UNT 



ACCEPTED 



DATE LOAN 
ACCEPTED 



AMOUNT 



GRACE PERIOD IN MONTHS 
SEPARATION DATE 
GRACE PERIOD BEGINS 
GRACE PERIOD ENDS 
FIRST PAYMENT DUE 



TOTAL FINANCED 5,500.00 



NO. 



BALANCE 
DUE 



1 


5,500.00 


3 


5,429.01 


5 


5,357.42 


7 


5,285.23 


9 


5,212.44 


20 


4,80110 


40 


4,003.27 


60 


3,136.26 


80 


2,194.06 


100 


1,170.17 


120 


57.50 



PAYMENT 
. TOTAL 



58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
57.74 



9 

12/30/2011 
12/30/2011 
09/30/2012 
10/30/2012 



MAXIMUM TERM OF LOAN IN MONTHS 1 20 

CHARGE PENALTY OR LATE FEE ^ 000 

ANNUAL PERCENTAGE FEE -MONTHLY- 
FREQUENCY 1 ^ f(xed rayment , NCLUD|NG INT 



LESS PRINCIPAL PAID 



0.00 



EQUALS BALANCE 5,500.00 



PRINCIPAL 
DUE 



35.42 
35.72 
36.02 
36.32 
36.62 
38.34 
41.66 
45.27 
49.20 
53.46 
57.50 



FINANCE 
CHARGE 



22.92 
22.62 
22.32 
22.02 
21.72 
20.00 
16.68 
13.07 
9.14 
4.88 
.24 



NO. 



10 
30 
50 
70 
90 
110 



BALANCE 
DUE 



5,464.58 
5,393.29 
5,321.40 
5,248.91 
5,175.82 
4,410.46 
3.578J8 
2,674.96 
1,692.76 
625.40 



PAYMENT 
TOTAL 



PRINCIPAL 
DUE 



58.34 
58.3 t 
SBM 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 
58.34 



35.57 
35.87 
36.17 
36.47 
36.77 
39.96 
43.43 
47.19 
'51.29 
55.73 



FINANCE 

CHARGE 

22J7" 
22.47 
22.17 
21.87 
21.57 
18.38 
14.91 
y 11.15 
7.05 
2.61 



TOTAL NUMBER OF PAYMENTS 
TOTAL PAYMENT AMOUNT 
TOTAL PRINCIPAL 
TOTAL INTEREST COST 



120 
7,000.20 
5,500.00 
1 ,500.20 



□ Borrower acknowledges receipt of an exact copy of this statement. 

□ An exact copy of this form, was mailed to borrower. 

□ Amount financed given directly to you, 

□ Amount financed paid to the school on your behalf. 



NOTE: 



^r- ,c ,nMDi .TPn at THE RATE-PER ANNUM ON THE UNPAID PRINCIPAL BALANCE AS STATED ABOVE. 
THE FINANCE CHARGE IS COMPUTED AT ^^^£^UM)B IN FULL AND ON TIME. 



BORROWER'S SIGNATURE 

BORROWER'S EMAIL: 



DATE 



t FhlHINR INSTITUTION (OFFICER) $1GNATUK£/PATE^ 



ENTER-NAME, ADDRESS, PHONE - EMAIL - CORRECTIONS HERE 
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1 



Laura T. Williams * 
P.O. Box 36614 7 ' Ai 

Los Angeles, CA 90036 

(213)570-3907 A 



August 9, 2012 

Charles B. Reed 
401 Golden Shores 



Long Beach CA, 90802 

(-21-3) 590=5603 — — - — - — ~ ■■ ■ ■ - — — 

I am requesting assistant due to a financial matter that is causing Cal State Los 
Angeles administrator form allowing me to complete my last three classes due 
to the fact that I asked the Financial Aid Department at Cal State Los Angeles 
Director Tamie Nguyen for a reaffirmation letter to the United State 
Department of Education based on an over payment I received for the Summer 
quarter of June 2010 for the amount of $4,267.32 which the Financial A.d 
Department Associate Director of Financial Aid Rhoda Posey indicated was a 
gift this gift has affected my Financial Aid final balanced which was $6000.00 
dollar that I had posted on my account from fall of 2010 to May 2011, this final 
balance was needed to complete my last few class's to receive my second BA. 

To address the problem I met with Associate Director Rhoda Posey June of 2010 
who caused major problems for me by disregarding my concerns and 
fraudulently used Perkins fund to cover the over payment in my name, these 
fraudulent checks were in the amount of 3,453.00 dollars. 

This behavior by Rhoda Posey has caused me great stress at which point I had to 
send letter to Vise President of Financial Aid Dr. Ross and finally I brought my 
concern to the President of the school James Rosser and ultimately I ended up 
sending a letter to the US Department of Education who informed me that a 
reaffirmation is needed to resolve this matter which was brought to the 
attention of Assistant Director Rhoda Posey who had made many accuses as to 
why they could not write the letter. Finally the US department of education was 
called by me with Rhoda Posey in her office I believe June 4, 2012 or June 11, 
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t 

201 2 at her revest due to the fact that US ^^^^^Z 
want to talk to her about my account so I was ask I by the us 

into her office to make this phone call, at wh.ch tame she was *™*J* V 
Department Education to submit a reaffirmation ^ 
waging for the document to be sent as soon as pa s bl. Rho da Po ey 
discharged from her Associate Director position at Cal State *ng 

, m et with Tamie Nguyen Director of the Financial Aid Department tf«*M2to 
discuss arrangement for me to enrol, in my fmal c as s LQS 
Won^rrecordrflw-Dfr^tor^tEmanciaLALd langNgg pn ax 

JU is^ al.owing me to enrolls - ^^ST^ 



AngetesJteJlfltalta^^ and she would 

Tfl do this she would say that the over award was a gift, and sne wou 

not responsible for, this was documented on paper and s.gned .by her, a copy 
included for your consideration. 

Due to the nature of this matter I feel very strongly that I would be objected to 

the account to reflect the numbers needed to clear my account. 
Because I am very concerned about completing my courses and graduating I 
agree howTve When I go. home . was more distraught about e s,tuat on 
and ailed Tamie Nguyen Director over Financial Aid ^<»«*™£™ 

uncomfortable about the maxter, u . ... t a< , rpp w >th 

q uite disturbed - 

"Zn^^ - --ever Lived and at which case was used 
fraudulently in nature. 

„ nr Ross over the Financial Aid and Student Service who 
, took my concerns to Dr. Ross ovsrthe ^ ^ h|> 

rSTi^- a d c me ^ 

S^^^^^ for mi last fhree 
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40 

class's I needed to sign off on the Perkins Funds that Rhoda Posey was 
attempting to use to cover the over award in the amount of $4,267.32. At this 
point they want me to lie about monies I have never received. 

At this time I need to complete my class's so I can move on with my life I have 
put off my class's by not registering for the winter quarter of 2011 and spring 
quarter of 2012 because I have been trying to clear up this matter of the over 
award since June 16, 2011 until present, at this point I need your help to resolve 
this matter. 

Mv CN number is 2015 00513 on ce again I am a stude nt at Cal State Los Angel es 



and is desperately Inneedofyo^ 
lidTripTeteTfny BA. 

Your concern in this matter would be greatly appreciated. 



Sincerely 



Laura T. Williams 



3 
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ACCOUNT NO. 
3426 



PLEASE RETAIN ONE COPY OF TH.S DOCUMENT FOR ™ TUR f^f 

STUDENT LOAN EXIT INTERVIEW 

°™ TRUTH IN LENDING STATEMENT ^ . 

PER24A 1V-CSU LOS ANGELES 



RUN DATE 
8/21/2012 



NAME 
ADDRESS 
ADDRESS 
CITY 

ZIP CODE 
PHONE NO. 
REFERENCE 



WILLIAMS, LAURA 

645 S. BURNSIDE AVE APT -21 

LOS ANGELES 
90036 

2133800116 
NO. 201-50-0513 



STATE CA 



MAKE CHBCKSPAYABLBAND MAIL TO 
1V-CSU LOS ANGELES 
C/O E.C.S.I, 

181 MONTOUR RUN ROAD 
CORAOPOLIS, PA 

Z^Zw-W Office Hours: Mon-Fri 7:30a. - 7:30p m EST 

■ T nATF 1 DAN Aimr\iiKiT 




GRACE PERIOD IN MONTHS 
SEPARATION DATE 
GRACE PERIOD BEGINS 
GRACE PERIOD ENDS 
FIRST PAYMENT DUE 



9 

12/30/2011 
12/30/2011 
09/30/2012 
10/30/2012 



58 

MAXIMUM TERM OF LOAN IN MONTHS yES 
CHARGE PENALTY OR LATE FEE - g Q00 

ANNUAL PERCENTAGE FEE -MONTHLY- 
FREQUENCY = D pAYMENT INCLUDING INT 
PLAN 



TOTAL FINANCED 2,047.00 



LESS PRINCIPAL PAID 0.00 



EQUALS BALANCE 2,047.00 



NO. 



1 
3 
5 
7 
9 

20 
40 
58 



BALANCE 
DUE 



2,047.00 
1 ,983.93 
1,920.33 
1 ,856.20 
1,791.53 
1,426.07 
717.27 
26.95 



PAYMENT 
TOTAL 



40.00 
40,00 
40.00 
40.00 
40.00 
40.00 
40.00 
27.06 



PRINCIPAL 

• DUE 


FINAi'CE 
CHARGE 


NO. 


31.47 


8.53 


2 


31.73 


8.27 


4 


32.00 


8.00 


6 


32.27 


7.73 


8 


32.54 


7.46 


10 


34.06 


5.94 


30 


37.01 


2.99 


50 


26.95 


.11 





BALANCE 
DUE 



2,015.53 
1,952.20 
1,888.33 
1,823.93 
1,758.99 
1,079.03 
340.14 



PAYMENT 

TOTAL 



PRINCIPAL 
DUE 



40.00 
40,00 
40.00 
40.00 
40.00 
40.00 
40.00 



31.60 
31.87 
32.13 
32.40 
32.67 
35.50 
38.58 



FINANCE 

Cnnrvvsfc 



8.40 
8.13 
7.87 
7.60 
7.33 
4.50 
1.42 



TOTAL NUMBER OF PAYMENTS 
TOTAL PAYMENT AMOUNT 
TOTAL PRINCIPAL 
TOTAL INTEREST COST 



58 

2,307.06 
2,047.00 
260.06 



□ Borrower acknowledges receipt of an exact copy of this statement. 

□ An exact copy of thisform was mailed to borrower. 

□ Amount financed given directly to you. 

□ Amount financed paid to the school on your behalf. 



UNPAID PRINCIPAL BALANCE AS STATED ABOVE. 



"BORROWER'S SIGNATURE 

BORROWER'S EMAIL: 



DATE 



ENTER-NAME, 



ADDRESS, PHONE - EMAIL - CORRECTIONS HERE 
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Loan. Interview 



\ Personal & CoEifidentRal 



Name WILLIAMS, LAURA 



Social Security. No. 3426 



Major 



Local Address: 
Apt No. 



Permanent Address: (if different) 



City/State/Zip 



City/State/Zip 



Phone No. 



Maiden Name 



Phone No. 



Employer's Name 



Employer's Phone No. 



Employer's Address 



Employer's City/State/Zip 



Date of Birth 



Anticipated Graduation Date 



Clubs and Organizations 



Plans for the next 2 years 



Other College you expect to attend 



Spouse's Name 



Spouse's Social Security No. 



Spouse's Work Phone No. 



Spouse's Employer 



Address 



City/State/Zip 



Student Loans Other than Perkins/NDSL 



GSL/Staffbrd$ 



Others (Types) 



.Banks-, 



-City/State/Zijr- 



ftocount No. 



Father, Stepfather or Guardian (Please Circle) 



Phone No. 



J}rimJoyer_ 



Address 



City/State/Zip 



Mother, Stepmother or Guardian (Please Circle) 



Phone No. 



Employer 



Address 



City/State/Zip 



l.Name 



Phone No. 



Employer 



Address 



City/State 



Relationship 



2. Name 



Phone No. 



Employer 



Address 



City/State 



Relationship 

ISMaHMMMiliiliiMilMg 



l.Name 



Phone No. 



Employer 



Address 



City/ State 



Relationship 



2. Name 



Phone No, 



Employer 



Address 



City/State 



Relationship 



I understand that: 

□ 1 . 1 received a student loan' and must repay my loan on a timely basis as called for in the repayment agreement, which was mutually agreed 
upon by me and my lending institution. 

□ 2. 1 must contact the lending institution prior to the due date, if any payment cannot be made for any reason. 

□ 3. 1 must inform my lending institution or billing agent immediately of any change in my name or address. 

□ 4. 1 must submit timely certification when requesting deferment, postponement, and/or cancellation benefits. 

□ 5.1 may accelerate or make payments prior to the due date without penalty. 

□ 6.1 may make payment in excess of the amount due. This can reduce the total amount of interest I will be required to pay over the life of 
my loan, but may not automatically apply to my next scheduled payment. 

□ 7. 1 may be eligible to defer, postpone and/or cancel repayment of my loan. The appropriate form to request any one of these privileges can 
be obtained from the lending institution or billing agent. 

□ 8. Provisions of my promissory note may require payment of my loan in minimum monthly (or quarterly) installments. 

□ 9. My loan may be subject to late charges if payments are past due depending on the provisions of my promissory note. 

Q 10. 1 may be required to pay the total cost of collection and/or litigation if my loan(s) becomes past due and remains past due without 
appropriate arrangements to bring it current. 

□ 11. Depending upon the promissory note provisions, I. may be subject to being reported to a Credit Bureau if my loan(s) becomes past due. 
I understand that I will be contacted during the next few months, with further information and instructions. 

THE BORROWER ACKNOWLEDGES RECEIPT OF AN EXACT COPY OF THIS LOAN INTERVIEW. 

Institution 

Borrower Representative 

Signature Date Signature 

Email: Date 



• t 

2 
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» * 



California State University, ios Angeles 

OFFICE OF THE PRESIDENT 



b 



August 22, 2012 



Ms. Laura Williams 
645 S. Burnside Street, Apt. 21 
Los Angeles, California 90036 

D ear Ms. W illiams' _ - 

T understand that vou sent a letter ^SS^S^^^0^^^^^^— 
'situation. I am writing to clarify your current situation as discussed in a meeting with Tamie Ng en 
Director of Financial Aid, and Ronnie Wills, Director of Student Financial Services, on August 14, 2012. 

The following summarizes your situation to date and outlines the next steps: 

1) During the 2010-1 1 academic year, you applied for student loans that caused you to exceed the 
^^ aeg ^^l^}K a ^^S51fiQ0. Due to aumstimtronal error, you 
received $3,453 in excess of your lifetime eligibility. . 

2) After the error was discovered, you were asked on June 1 1, 201 1, to take out a Perkins loan for 
<K4 non to resolve the $3,453 over the limit. 

3) Sgned ^ 
us remission to apply the $3,453 of the $4,000 loan to the direct loan overage. 

4) YoS cC^^ * 
to sign the Perkins loan exit interview affirming that you borrowed $4 ,000 in 2011. ^ 

5) I S« of the institutional eiTor referenced above, and as you were to d m July, it has be n . 
determined that you are not responsible for the foil $4,000. You are, however, responsible for 
the $547 difference. 

Enclosed you will find a new exit interview form in the amount of $547 plus $ 1 500 (the amount ^you 
borrowed in 201 1-12 which you have acknowledged is a correct amount), for a total of $2 047. Please 
no£ h7tne new fomiTncludes the credit of $3,453. You will need to meet with Student Loan 
SSSSSSf X can review and explain the final ^^%^^Z^ 
Collections office is located in ADM 136 and the phone number is (323) 343-5357. Failuie to compier 
the e^mtei^iew will result in our being unable to cancel the $3,453 indebtedness. 



IS' 



Please contact my office should you have further questions. 
Si^veerely, 

James M. Rosser 
President 



Enclosure 

c: Chancellor Charles B . Reed 



5151 



State University Drive, Lo i Angde ii _^^ 



■3030 



FAX: (323) 343-3039 www.calstatela.edu 



pi lelanrk Hh 



irn nnminn.m, Hills Fust Bav. Fresno. Fullerlon. Humboldt, Long Beach, Los Angeles, Maritime 
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Laura T. Williams y 
P.O. Box 36614 Q 4 M"' 

Los Angeles, CA 90036 ) 
213-570-3907 



Sept 5, 2012 



Chancellor Charles B. Reed 



James M. Rosser . - 
XanfoniiFStmraniveTsityrLwATiKeles " 

Office of the President 

5151 State University Drive, Los Angeles, CA 90032-8500 
Dear James M. Rosser: 

Based on my letter sent to Charles B. Reed in regards to a reaffirmation that I have requested 
with Rhoda Posey and Tamie Nyugen, based on a noncompliance of my request, yes a letter 
was sent to Chancellor Charles B. Reed. 

A meeting was schedule, with Tamie Nguyen, resulted in me meeting with Ronnie Wills, 
Director of Student Financial Services, and another person was present a woman who 
confirmed that the check I received June 2010 for the Summer quarter in the amount of 
$4,267.32 which was my grant money. I was not enrolled in school at the time, which brought 
me to the Financial Aid Office June 2011, to discuss the over award, due to fraudulent activity 
by Rhoda Posey resulting in the miss use of Perkin funds, that now Cal State Financial Aid 
Department is try to make me responsible for, when I never received such funds. 

James M. Rosser please note I do not agreed with statement (1) regarding aggregated direct 
loan, statement (2) is not true due to the Financial Aid Department fraudulent activities of the 
Perkins loans, statement (3) is also false and statement (4) is true in which I have not ever 
received the entirety of the $4,000 loan that was signed June 20, 2011 and $1,500 Perkin fund 
signed Nov, 14 2011 for fall quarter I am responsible, Statement (5) I am in agreement of being 
responsible for $547 which is what I received for fall. 

At this point because of the time I have spent (which has been over a year) to resolved my 
issues, and yet again I am requesting a reaffirmation of my whole Financial Aid History with the 
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Department of Education who has given the funds to Cal State Los Angeles to award me for my 
academic school years. I want my account to be brought current and it would allow me to be in 
compliance with my school debt. 

Any farther delay in my request for a reaffirmation will result in me "seeking legal remedy to 
resolve this matter. 

Your help and concern in this matter is greatly anticipated 

^TSr^nelosedHS-a-eepy — — - — 



Sincerely 




Laura T. Williams 
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#:136 




Laura Williams 
201500513 



Amount Due 0,00 
Date Due 10/31/2012 
Payoff 4,000.00 



CSU Los Angeles 



Printed on: 03/07/2012 



Type 


PER24A 










Description 


Perkins 










Current Due 


SEE NOTE 1 










Past Due 


SEE NOTE 1 










Fees Due 


SEE NOTE 1 










Amount Due 


SEE NOTE 1 










To Pay in Full 


4,000.00 










Frequency 


Monthly 










A.P.R. 


5% 










Debt Amount 


4,000.00 










Priii. Balance 


4,000.00 










Int. Paid/Cane 












Fees Paid 












Last Payment 


** NONE ik * 











NOTE 1 (PER24A): **Grace ends 9/ 1/2012; 42.43 Payment Jjegins lWift/2012** 



***** jyjote: Total interest paid in' 201 1 was $ 0.00 ***** 

Have you checked our website - www.ecsi.net? Here are some reasons why you should! 
-Make instant online payments -Review account balance and payoff -Update Demographics 
-Download Deferment/Cancellation Forms -Signup for E-Bills & Notifications 

Please note: ECSI converts all checks to electronic payments(ACH), Please see www.ecsi.net/achinfo for more information. 
Office Hours: 7:30 AM TO 8:00 PM EST M-F Fax: (866)291-5384 ECSI: (888)549-3274 




THIS IS NOT A BILL. 

This is notification that your grace period is ending soon. 
Listed above is the date(s) that your grace period(s) will end. 

Credit Bureau rating as of the above due date: Current and In Good Standing 



(Return This Remittance with Your Payment) 



ECSI: Well Login: 



Website: www.ecsi.net 
Account Number: Your SSN 
School Code: IV 
Pin: 99184 



MOISTEN AND FOLD TO SEAL 

YOU MUST DETACH AND INCLUDE TOP REMITTANCE 



From. 



Postage 

Required 
Post Office w 

not deliver 
without propt 

postage. 



EDUCATIONAL COMPUTER SYSTEMS INC 
181 MONTOUR RUN ROAD 
CORAOPOLIS PA 15108-9408 



l,..ll.l.l....llii...l..l.i.l...3..lll...l.,!.!..l.,..ll.l.l ! l 



Ca?e 2:12-cv-10600-ABC-PJW Document 3 Filed 12/17/12 Page 66 of 69 Page ID #:137 

California State University, Los Angeles 

5151 State University Drive, Los Angeles, CA 90032-8524 
Student Financial Services-University Cashier's Of&ce 



December 4, 2012 



Williams, Laura Taschelle 

P.O.Box 36614 

Los Angeles, CA 90036 



CIN: 201500513 
Dear Student: 

This letter is to inform you that you have been Disenrolled for the Fall Quarter 2012 
due to incomplete or non-payment of tuition and fees. 

A billing statement was sent on October 26, 2012 which indicated that you had not 
paid the complete tuition and fees for Fall Quarter 2012. The due date to pay this 
invoice or prove the charges were in error was November 13, 2012. Our records 
reflect that as of November 26 5 2012, you have not responded to our prior 
notification. 

The fees indicated on your billing statement have been canceled due to your 
disenrollment. There is no refund of any fees already paid. Reinstatement petitions 
are available at the University Cashier's Office or online at: 
http://www.calstatela.edu/univ/sfinserv/reinstate.php . Should you have questions 
regarding this matter, please visit the University Cashier's Office in Admistration 
128, between the hours of 8:00 a.m. and 6:00 p.m. Monday through Thursday, and 
8:00 a.m. and 5:00 p.m. on Friday or call (323) 343-3630. 

Sincerely, 



Joan Lopez 
Operations Supervisor 
Student Financial Services 
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UNITED STATES DISTRICT COURT, CENTRAL DISTRICT OP CALIFORNIA 

CIVIL COVER SHEET 



I (a) PLAINTIFFS (Check box if you a*e representing yourself D) 

30>(o«/ ^ WW? 


tfaih ftW,- 


(b) Attorneys (Firm Name, Address and Telephone dumber. If you are representing 
yourself, provide same.) / # iJ\ 

U>ixrtK J.SHiHiAlMS 'Wl 


Attorneys (If Known) ^ 

-6- 


n. BASIS OF JURISDICTION (Place an X in one box only.) 

□ 1 U.S. Government Plaintiff k/3 Federal Question (U.S. 

/\ Government Not a Party) 

□ 2 U.S. Government Defendant D 4 Diversity (Indicate Citizenship 

of Parties in Item III) 


HI. CITIZENSHIP OF PRINCIPAL PARTIES - For Diversity Cases Only 
(Place an X in one box for plaintiff and one for defendant.) 

rip KEF PTF DEF 

Citizen of This State Iffll V2 1 Incorporated or Principal Place 4 D4 

/ ^ of Business in this State 

Citizen of Another State 2 2 Incorporated and Principal Place Q5 Q$ 

of Business in Another State 

Citizen or Subject of a Foreign Country 3 D3 Foreign Nation D6 6 



T^pitlg D %"* om D3 A"cr D \ R rr: dor o^* 



Appellate Court Reopened 



District Judge from 

Litigation Magistrate Judge 



V. REQUESTED IN COMPLAINT: JURY DEMAND^Yes Q No (Check 'Yes' only if demanded in complaint.) 

CLASS ACTION under F.R.C.P. 23: □ Yes #No / □ MONEY DEMANDED IN COMPLAINT: $ / &0,rfdtf t d6 



VII. NATURE OF SUIT (Place an X in one box only.) 



statutes unless diversity.) 



OTHER STATUTES 

□ 400 State Reapportionment 
D410 Antitrust 
Q 430 Banks and Banking 

□ 450 Commerce/ICC 

Rates/etc. 

□ 460 Deportation 

□ 470 Racketeer Influenced 

and Corrupt 
Organizations 

□ 480 Consumer Credit 

□ 490 Cable/Sat TV 

□ 830 Selective Service 

□ 850 Securities/Commodities/ 

Exchange 

□ 875 Customer Challenge 12 

USC 3410 

□ 890 Other Statutory Actions 

□ 891 Agricultural Act 

□ 892 Economic Stabilization 

Act 

□ 893 Environmental Matters 
^□894 Energy Allocation Act 

g95 Freedom of Info. Act 
3 yty) Appeal of Fee Determi- 
nation Under Equal 
Access lo Justice 

□ 950 Constitutionality of 

State Statutes 



CONTRACT 1 

□ 110 Insurance 

□ 120 Marine 

□ 130 Miller Act 

□ 140 Negotiable Instrument 

□ 150 Recovery of 
Overpayment & 
Enforcement of 
Judgment 

□ 151 Medicare Act 

□ 152 Recovery of Defaulted 
Student Loan (Excl. 
Veterans) 

□ 153 Recovery of 
Overpayment of 
Veteran's Benefits 

□ 160 Stockholders' Suits 

□ 190 Other Contract 

□ 195 Contract Product 
Liability 

□ 196 Franchise 
REAL PROPERTY 

□ 210 Land Condemnation 

□ 220 Foreclosure 

□ 230 Rent Lease & Ejectment 

□ 240 Torts to Land 

□ 245 Tort Product Liability 

□ 290 All Other Real Property 



TORTS 
PERSONAL INJURY 

□ 310 Airplane 

□ 315 Airplane Product 
Liability 

□ 320 Assault, Libel & 
Slander 

□ 330 Fed. Employers' 
Liability 

□ 340 Marine 

□ 345 Marine Product 
Liability 

□ 350 Motor Vehicle 

□ 355 Motor Vehicle 
Product Liability 

□ 360 Other Personal 
Injury 

□ 362 Personal Injury- 
Med Malpractice 

□ 365 Personal Injury- 
Product Liability 

□ 368 Asbestos Personal 
Injury Product 
Liability 

IMMIGRATION 

□ 462 Naturalization 
Application 

□ 463 Habeas Corpus- 
Alien Detainee 

□ 465 Other Immigration 
Actions 



TORTS 
PERSONAL 
PROPERTY 

□ 370 Other Fraud 

□ 371 Truth in Lending 

□ 380 Other Personal 
Property Damage 

□ 385 Property Damage 
Product Liability 

BANKRUPTCY 

□ 422 Appeal 28 USC 
158 

□ 423 Withdrawal 28 
USC 157 

CIVIL RIGHTS 

□ 441 Voting 

□ 442 Employment 

□ 443 Housing/Acco- 
mmodations 

□ 444 Welfare 

□ 445 American with 
Disabilities - 
Employment 

□ 446 American with 
Disabilities - 
Other 

□ 440 Other Civil 
Rights 



PRISONER 
PETITIONS 

□ 510 Motions to 
Vacate Sentence 
Habeas Corpus 

□ 530 General 

□ 535 Death Penalty 

□ 540 Mandamus/ 
Other 

□ 550 Civil Rights 

□ 555 Prison Condition 
FORFEITURE/ 

PENALTY 

□ 610 Agriculture 

□ 620 Other Food & 
Drug 

□ 625 Drug Related 
Seizure of 
Property 21 USC 
881 

□ 630 Liquor Laws 

□ 640 R.R.& Truck 

□ 650 Airline Regs 

□ 660 Occupational 
Safety /Health 

□ 690 Other 



LABOR 

□ 710 Fair Labor Standards 
Act 

□ 720 Labor/Mgmt. 
Relations 

□ 730 Labor/Mgmt. 
Reporting & 
Disclosure Act 

□ 740 Railway Labor Act 

□ 790 Other Labor 
Litigation 

□ 791 Empl. Ret Inc. 
Security Act 

PROPERTY RIGHTS 

□ 820 Copyrights 

□ 830 Patent 

□ 840 Trademark 
SOCIAL SECURITY 

□ 861 HIA(1395ff) 

□ 862 Black Lung (923) 

□ 863 DIWC/DIWW 
(405(g)) 

□ 864 SSID Title XVI 

□ 865 RSI (405(g)) 
FEDERAL TAX SUITS 

D870 Taxes (U.S. Plaintiff 
or Defendant) 

□ 871 IRS-Third Party 26 
USC 7609 



FOR OFFICE USE ONLY: Case Number: 



AFTER COMPLETING THE FRONT SIDE OF FORM CV*71, COMPLETE THE INFORMATION REQUESTED BELOW. 



CV-71 (05/08) 



CIVIL COVER SHEET 



Page 1 of 2 
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UNITED STATES DISTRICT COURT, CENTRAL DISTRICT OF CALIFORNIA 

CIVIL COVER SHEET 

it, 



VIH(a). IDENTICAL CASES: Has this action been previously fifed in thisjspurt and dismissed, remanded or'closedl JTno j"? Yes 
If yes, list case number(s): ' . / 'jBX\ ' 



VIH(b). RELATED CASES: Have any cases been previously filed in this court that are related to the present case?^No D Yes 
If yes, list case number(s): / 



Civil cases are deemed related if a previously filed case and the present case: 

(Check all boxes that apply) □ A. Arise from the same or closely related transactions, happenings, or events; or 

□ B. Call for determination of the same or substantially related or similar questions of law and fact; or 

D C. For other reasons would entail substantial duplication of labor if heard by different judges; or 

D D. Involve the same patent, trademark or copyright, and one of the factors identified above in a, b or c also is present. 

IX. VENUE: (When completing the following information, use an additional sheet if necessary.) 

(a) List the County in this District; California County outside of this District; State if other than California; or Foreign Country, in which EACH named plaintiff resides. 



County in this District:* 


California County outside of this District; State, if other than California; or Foreign Country 






(b) List the County in this District; California County outside of this District; State if other than California; or Foreign Country, in which EACH named defendant resides. 
□ Check here if the government, its agencies or employees is a named defendant. If this box is checked, go to item (c). 


County in this District:* 


California County outside of this District; State, if other than California; or Foreign Country 






(c) List the County in this District; California County outside of this District; State if other than California; or Foreign Country, in which EACH claim arose, 
Note; In land condemnation cases, use the location of the tract of land involved. 


County in this District:* 


California County outside of this District; State, if other than California; or Foreign Country 







* Los Angeles, Orange, San Bernardino, Riverside, Ventura^jSanta Barbara, or San Luis Obispo Counties 
Note: In land condemnation cases, use the location of the tfetcTof larld involved ""N 



act or land involved a / 



X. SIGNATURE OF ATTORNEY (OR PRO PER):. 



Date 



Notice to Counsel/Parties; The CV-71 (JS-44) Civil Cover Sheet and the information contained herein neither replace nor supplement the filing and service of pleadings 
or other papers as required by law. This form, approved by the Judicial Conference of the United States in September 1974, is required pursuant to Local Rule 3-1 is not filed 
but is used by the Clerk of the Court for the purpose of statistics, venue and initiating the civil docket sheet. (For more detailed instructions, see separate instructions sheet.) 

Key to Statistical codes relating to Social Security Cases: 

Nature of Suit Code Abbreviation Substantive Statement of Cause of Action 



861 HIA All claims for health insurance benefits (Medicare) underTitle 18, Part A, of the Social Security Act, as amended. 

Also, include claims by hospitals, skilled nursing facilities, etc., for certification as providers of services under the 
program. (42 U.S.C. 1935FF(b)) 

862 BL All claims for "Black Lung" benefits under Title 4, Part B, of the Federal Coal Mine Health and Safety Act of 1969. 

(30 U.S.C. 923) 

863 DIWC All claims filed by insured workers for disability insurance benefits under Title 2 of the Social Security Act, as 

amended; plus all claims filed for child's insurance benefits based on disability. (42 U.S.C. 405(g)) 

863 DJ WW All claims filed for widows or widowers insurance benefits based on disability under Title 2 of the Social Security 

Act, as amended. (42 U.S.C. 405(g)) 

864 SSID All claims for supplemental security income payments based upon disability filed under Title 16 of the Social Security 

Act, as amended. 

865 RSI AJI claims for retirement (old age) and survivors benefits under Title 2 of the Social Security Act, as amended. (42 

U.S.C. (g)) 



CV-71 (05/08) 



CIVIL COVER SHEET 



Page 2 of 2 
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UNITED STATES DISTRICT COURT 
CENTRAL DISTRICT OF CALIFORNIA 



NOTICE OF ASSIGNMENT TO UNITED STATES MAGISTRATE JUDGE FOR DISCOVERY 



This case has been assigned to District Judge Audrey B. Collins and the assigned 
discovery Magistrate Judge is Patrick J. Walsh. 

The case number on all documents filed with the Court should read as follows: 

CV12- 10600 ABC (PJWx) 

Pursuant to General Order 05-07 of the United States District Court for the Central 
District of California, the Magistrate Judge has been designated to hear discovery related 
motions. 



All discovery related motions should be noticed on the calendar of the Magistrate Judge 



NOTICE TO COUNSEL 

A copy of this notice must be served with the summons and complaint on all defendants (if a removal action is 
filed, a copy of this notice must be served on all plaintiffs). 

Subsequent documents must be filed at the following location: 

/^k Western Division [J Southern Division [1 Eastern Division 

2 N. Spring St., Rm. G-8 411 West Fourth St., Rm. 1-053 3470 Twelfth St., Rm. 134 

Los Angeles, CA 90012 Santa Ana, CA 92701-4516 Riverside, CA 92501 



Failure to file at the proper location will result in your documents being returned to you. 



CV-18(03/06) 



NOTICE OF ASSIGNMENT TO UNITED STATES MAGISTRATE JUDGE FOR DISCOVERY 



